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FOREWORD 


The purpose of the QuarRTERLY Review oF PsyCHIATRY AND NEUROLOGY 
is to present promptly brief abstracts, noncritical in character, of the more 
significant articles in the periodical medical literature of Europe and the Americas. 


For readier reference, the abstracts are classified under the following general 
headings 


PSYCHIATRY NEUROLOGY 
1. Administrative Psychiatry and Legal 1. Clinical Neurology 
Aspects of Psychiatry 2. Anatomy and Physiology of the Nervous 
Alcoholism and Drug Addiction System 
Biochemical, Endocrinologic and Meta Cerebrospinal Fluid 
bolic Aspects Convulsive Disorders 
Clinical Psychiatry Degenerative Diseases of the Nervous 
(eriatrics System 
Heredity, Eugenics and Constitution Diseases and Injuries of the Spinal Cord 
Industrial Psychiatry and Peripheral Nerves 
Psychiatry of Childhood 7. Electroencephalography 
Psychiatry and General Medicine 8. Head Injuries 
Psychiatric Nursing, Social Work and 9. Infectious and Toxic Diseases of the 
Mental Hygiene Nervous System 
Psychoanalysis 10. Intracranial Tumors 
Psychologic Method 11. Neuropathology 
Psychopathology 12. Neuroradiology 
Treatment 13. Syphilis of the Nervous System 
a. General Psychiatric Therapy 14. Treatment 
b. Drug Therapie 15. Book Reviews 
d. The “Shock” Therapie 16. Notes and Announcements 


In fields which are developing as rapidly as are psychiatry and neurology, 
it is obviously impossible to abstract all the articles published—nor would that 


be desirable, since some of them are of very limited interest or ephemeral in 


character The Editorial Board endeavors to select those which appear to 


make substantial contribution to psychiatric and neurologic knowledge and which 
promise to be of some yeneral interest to the readers of the REVIEW Some 
articles, highly specialized in character or concerning a subject already dealt 
with in an abstract, may be referred to by title only at the end of the respective 
sections 


The Editorial Board will at all times welcome the suggestions and criticisms 
of the readers of the Review 
WINFRED OVERHOLSER, M.D 
Editor-in-Chief 
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The Battle of the Conscience 


By 


EDMUND BERGLER, M.D. 





“This 


with a wealth of clinical material 


book is documented 
culled from the long practice of 
the author. As an example of 
some of the current ramifications 
of Freudian theory it is ex- 
tremely interesting and warrants 
careful study.” 


Connecticut State 
Journal of Medicine 


“Bergler reviews here, in what should be recognized as a standard work, the 


origins and develepment of conscience, guilt with its normal and neurotic anti- 
g I 


dotes, and the protean manifestations of resultant conflict as encountered in 
everyday life and psychoanalytic practice.” 


The Psychiatric Quarterly 
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Complete Control of Seizures— 
The New Goal In Anti-Epileptic Therapy 


The goal in the treatment of epilepsy to- 
day is to eliminate all seizures in the epi- 
leptic. According to Dr. Frederick Gibbs, 
President of the American Branch of the 
International League Against Epilepsy, 
85% of the | million epileptics in the 
United States are offered new hope with 
the anticonvulsant drugs available today. 
He suggested that only 5% of all of these 
patients are totally intractable but did 
point out that 20% do not respond satis- 
factorily to the available drugs. 


Mesantoin (43-methyl-5, 5-pheny!-ethy!-hy- 
@antoin), a new anticonvulsant, makes pos- 
Bible a greater degree of control and a wider 
fange of dosage than has heretofore been pos- 
sible with the hydantoins. The high anticon- 
Vulsant action of Mesantoin was first indicated 
in experimental work on animals by Toman 
and Goodman, Physiol. Rev. 28: 409 ( Oct.) 
1948, where Mesantoin demonstrated a pro- 
fective index of 11.1 as compared to 4.5 for 
the next most effective hydantoin. 
According to Kozol (" Epilepsy’, A. Research 
Nerv. & Ment. Dis., Proc., 26; 404, 1947) 
*The frequency of their attacks were reduced 
to one-twentieth of what they had been prior 
to Mesantoin treatment. This can be expressed 
in a different way with the statement that over 
two-thirds of the patients averaged a 95 per 
cent improvement as judged by the reduction 
in the frequency of attacks.” 


Loscalzo, J.A.M.A. 135; 496 (Oct. 25) 1947 
stated “This interim study as well as the stud- 
ies of Clein and Kozol support the preliminary 
observations of 1945 that 3-methyl-5, 5- 
phenyl-ethyl-hydantoin Mesantoin is superior 


to other hydantoins in present use in the treat- 
ment of grand mal seizures.” 
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PROPER DOSAGE PROCEDURE 
It is important to continue increasing dosage 
until the patient is completely seizure-free, 
unless limited by side-effect. 


The bibliography below lists some of the pub- 
lications on Mesantoin and reprints of many 
of these papers are available to physicians 
on request. 


TOMAN, J. E. P., and GOODMAN. L. S&S. Anti 
Physiol, Rev. 28: 409-432 (Oct) 1948 
KOZOL, H. L.: Epilepsy, Treatment With New Drug 
5, 5-Phenyl-Echyl-Hydantoin 
103: 154 (Sepe.) 1946 
LOSCALZO, A. E.: Treatment of Epileptic Patients With A 
Combination of 3-Methyl 5, 5-Phenylethyl-Hydantoin and Phe 
nobarbstal, J. Nerv. & Mene. Dis. 101: %37 ( June) 1945 
LOSCALZO. A. E.: The Control Of Epilepsy. } AMA 
496 (Oct. 25) 1947 
KOZOL, H. L The Treatment Of Epilepsy With Methyl 
Phenyl-Ethyl-Hydantoin ( Mesantoin) in Epilepsy A. Re 
search Nerv. & Ment. Dis. Proc., 26: 404, 1947 
LENNOX, W. G.: Two New Drugs In Epilepsy Therapy. Am 
J. Psychiat, 103: 159 (Sepe.) 1946 
FETTERMAN, J. L., and WEIL, A. A 

tal Consideration Of Epilepsy In Children 


Epilepsy ( With 

M. Clin North America, Boston No., p. 1273 ( Sepr 4 
AIRD. R. B.: The Treatment Of Epilepsy With Methy!-Pheny! 
Echyl Hydantoin ( Mesantoin California Medicine 68° 141 
March) 1948 

HARRIS, T. H.. and OTTO, J. L.: Use Of Hydantoin ( Mesan 

toin) As Anti-Convulsive Drug, Texas Stace J. Med 43: 328 
Sepr.) 1947 
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PSYCHIATRY 


Administrative Psychiatry and Legal 
Aspects of Psychiatry 


Brief Psychotherapy of the Sex Offender. A Report of a Liaison Service Between 
a Court and a Private Psychiatrist. Jacob H. Conn, Baltimore, Md. J. Clin. 
Psychopath. 10:347-72, Oct. 1949. 


A group of 23 sex offenders referred by the court for private psychiatric 
treatment is reported. The clinical material (6 case histories are presented in 
detail) indicates that offenders are anxiety-ridden individuals who repeatedly are 
driven to commit their sex offenses in the vain hope of freeing themselves from 
mounting tension and of regaining their dwindling self-esteem. Their repetitive, 
perverse sex behavior helps to decrease tension by utilizing less complex, earlier 
outmoded but previously satisfying sex patterns (regression). It may also repre- 
sent in certain cases an unconscious self-assertive effort to escape from rigid, life- 
long neurotic compliance (progression). Sex offenders are mentally ill individuals 
who have been overwhelmed by anxiety derived from frustrated passive-depend- 
ent needs, castration wishes and fears, and thwarting life situations. The terms 
“impulse neurotic’’ or ‘neurotic character” do not do justice to the resulting 
disturbance in these patients’ ability to apperceive or judge reality. Sex offenders 
are accountable for their offenses but they cannot be considered as being re- 
sponsible agents. The clinical material reveals that they do not understand the 
nature or consequence of their acts. The futility of punitive measures to bring 
about their rehabilitation has been accepted for many years. This report con- 
clusively demonstrates that brief psychotherapy (one-half hour once a week for 
a period of six months to one year) is effective in the treatment of such offenders. 
The psychiatrist in the community, when given an opportunity to work with 
the probation officer, can help to achieve a sense of personal balance and social 
perspective which makes for happier, healthier living. 6 references. 5 tables.— 
Author's abstract. 
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Alcoholism and Drug Addiction 


See Contents for Related Articles 


Biochemical, Endocrinologic and Metabolic Aspects 


Blood Chemistry of Schizophrenic Patients Before, During and After Insulin 
Shock Therapy. Sidney P. Gottfried and Herman H. Willner, Northport, 
Vv. } Arch. Neurol. & Psychiat. 62:809-17, Dec. 1949 


Numerous blood chemistry studies have been made on schizophrenic patients 
in conjunction with insulin shock treatment, but the results have often been 
variable, leaving the picture confused. The purpose of the present study was to 
repeat the blood chemistry determinations which appeared to be of significance 
in the study of schizophrenia from a biochemical angle. It has been felt by many 
biochemists that schizophrenia is caused by a metabolic disturbance, possibly of 
i carbohydrate nature, ultimately affecting the brain tissue and leading to the 
symptoms described under schizophrenia. Studies of the serum sodium, potas 
sium and chlorides were made in order to determine whether there is involvement 
of the adrenal cortex in schizophrenia. Serum magnesium was determined in 
order to complete the study on blood cations. Calcium determinations were not 
performed, since Looney, Jellinek and Dyer had already noted the absence of 
changes in the blood calcium of schizophrenic patients before and after insulin 
treatments. Blood phosphates, such as blood and serum inorganic phosphorus, 
organic acid-soluble phosphorus, adenosine triphosphate phosphorus, hexose 
phosphat phosphorus and diphosphogly ceric A id phosphorus, and other con- 
stituents of the blood, such as total reducing substances, glucose, lactic acid and 
pyruvic acid, were all determined in order to obtain information as to whether 
there exist in schizophrenic persons indications of a disturbance in carbohydrate 
or lipid metabolism, Hepatic function tests, such as the cephalin flocculation, 
thymol turbidity, alkaline phosphatase and intravenous bromsulfalein tests, were 
performed to determine the existence of hepatic dysfunction 

The determinations were performed on 24 young men with schizophrenia 
before, during and after insulin shock therapy The results are summarized as 
follows: Values for serum potassium, sodium, chlorides and magnesium and blood 
levels of glucose and total reducing substances were normal before and after 
insulin therap The glucose and total reducing substances of the blood were 
sharply reduced during coma The lactic ac id levels of the blood were variable, 
being either low or hich in a few cases before and after insulin treatment Py ruvic 
wid was essentially normal. The lactic acid-pyruvie acid ratio had a wide range. 
Of the phosphate fractions, serum inorganic phosphorus was generally increased 
before and after treatment Blood inorganic phosphorus was increased in a few 


patients before treatment but was normal in all patients after treatment. Values 





QUARTERLY REVIEW OF PSYCHIATRY AND NEUROLOGY 191 





for adenosine triphosphate phosphorus after treatment were higher than the 
values before treatment, many of which were below normal. The total organic 
acid-soluble phosphorus was somewhat increased after treatment, many of the 
pretreatment results being below normal. Hexose phosphate phosphorus levels 
were variable, and were essentially the same before and after treatment. Diphos- 
phoglyceric acid phosphorus was normal before and after treatment. The only 
phosphate fraction to show a significant change during deep coma was the 
inorganic phosphorus of the blood and serum, which dropped. Of the hepatic 
function tests performed, the sulfobromophthalein sodium test (with one excep- 
tion), the alkaline phosphatase determination and the thymol turbidity test all 
gave normal results before treatment. After treatment the values for the thymol 
turbidity test were increased in a few cases. The results of the cephalin floecula- 
tion test were positive before treatment in several cases, in some of which they 
became normal after treatment. 21 references.—A uthor's abstract. 


The Effect of Insulin Shock Therapy on Glucose Metabolism in Schizophrenia. 

Harold F. Borens, Daniel B. Schuster and Gladys J. Downey, Madison, Wis, 

J. Nerv. & Ment. Dis. 110:507-17, Dec. 1949. 

Sixteen male schizophrenic patients, ages 21 to 36, were studied, evaluating 
the glucose metabolism in each by the glucose tolerance test described by Tun- 
bridge and Allibone and the insulin and epinephrine tolerance tests as used by 
Freeman et al. These were run over a two-day period on each patient. The 
patients were in a basal condition and all blood sugar tests were run immediately. 
The tests were repeated within one to two weeks after a course of insulin coma 
therapy under the same conditions. Insulin coma therapy was given, closely 
following the Sakel method. Each patient received a course of 30 deep comas. 
Blood sugar tests were run by using both the Folin Wu and Somogyi methods, 
the former giving the total blood reducing substance and the latter the quantity 
of non-glucose reducing substance from which may be calculated the true blood 
sugar. In all there were 780 blood sugar determinations. 

The patients were re-evaluated from a psychiatric standpoint after the com- 
pletion of insulin coma therapy and divided into four groups of improvement 
from “unimproved” to “greatly improved.”” The results of the pre-insulin 
biochemical tests for each group of patients were compared to the post-insulin 
test. There was no parallel improvement in the biochemical tests as compared 
to the degree of clinical improvement. Those patients who improved the most 
showed no more nor no less change in their response to insulin, epinephrine, and 
glucose tolerance tests than those who improved the least, and there was also 
no significant change as compared to the pre-insulin tests for that particular 
group. 

It seems that the disturbance in carbohydrate metabolism as measured by 
these tests is not related etiologically to the schizophrenic process. 

Other than this it was shown that this type of glucose metabolic study can 
be of no prognostic value. Furthermore, there is no relation between these 
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glucose studies and the coma dose of insulin or the development of insulin in- 
sensitivity, and the schizophrenic patient varies in no way from normal in the 
quantity of non-glucose reducing substance present in his blood, and there is no 
alteration of this amount by insulin coma therapy. 21 references. 1 table. 
2 graphs.—-Author's abstract 


Clinical Psychiatry 


\ Multiple-Factor Psychosomatic Theory of Schizophrenia. Leopold Beliak, 
Vew Vork, N. } Psychiat. Q. 23:738-55, Oct. 1949, 


Investigation of more than 3,500 papers (in connection with a recent pub- 
lication by the author) concerned with the various aspects of schizophrenia, led 
to a formulation of a multiplefactor psychosomatic theory of schizophrenia. It 
is presented in the hope that it will lead to an internally consistent view of the 
varied pictures of onset, cause, response to treatment, and that it will also lead 
to better prediction and, therefore, control. The areas deait with are etiology, 
pathogenesis and pathology, symptomatology, diagnosis, therapy, and prognosis. 

By multiple-factor” is meant that the clinical conditions referred to as 
schizophrenia actually share only a certain number of phenomena, but consist of 
a number of widely differing svndromes with a multitude of different etiologi 
factors By “psychosomatic,” it is meant here that the etiologic elements of 
different cases may be either primarily psychogenic or primarily somatic, but 
ilwavs both. Whichever, somatic or psychogenic—if and when that can be 
precise! determined—one must see this protean disorder as a Gestalt—a con 
figuration—that always involves both aspects, the psyche and the soma. The 
writer believes that research into the etiologic factors of schizophrenia has re- 
mained so controversial, indecisive, and unsuccessful because it has always been 
expected that a single factor for any random group of patients would be found. 

The outstanding factor in the disorder is a weakness of ego: of the constella- 
tion of those forces of personality which are concerned with reality-testing, 
mediating between the basic drives (id) and the command of reality and the 
internalized rules of society (super-ego The degree of frustration tolerance, 

ibility to engage in detour behavior for the long range achievement of pleasure, 
and perception and judgment are some aspects of the ego's strength The 
strength of the ego may be insufficient because of poor psychodynamic develop- 
ment, genetic or congenitally constitutional reasens, acquired organic disturb- 
ince, Or severe psye hi trauma 

The symptomatology of schizophrenia is the result of ego-weakness, is 
therefore protean, and resembles, exaggerates, or is identical with states of ego- 
weakness as encountered in: childhood, adolescence, sleep, dream, and the sur- 
rounding hypnagogue states, bodily disease, acute anxiety, and cultural primi- 
trvity. 


lf this conceptualization of the schizophrenic type of disorder is accepted, 


TT TN 





QUARTERLY REVIEW OF PSYCHIATRY AND NEUROLOGY 193 





it can be understood why the diagnostic problem has been such a thankless one. 
rhe clinician is called upon to identify a disease entity which does not exist as 
such, and he must determine a special sub-type which exists no more than does 
the genus. We can recognize a clinical picture of variable characteristics gener- 
ally identified with schizophrenia, as having in common various degrees of a 
thinking disorder, an emotional disorder, and a narcissistic crientation with 
apperceptive distortions: this constitutes but the final common path of phenomena 
associated with the extreme breakdown of the ego's function. 

Principally, we believe that therapy has to consist of either strengthening 
the ego directly or weakening the id impulses or the super-ego, thus strengthening 
the ego indirectly. This may be done in psychoanalytic psychotherapy. For 
the shock treatments and surgical procedures—still somewhat blind therapeutic 
measures—the hypothesis is advanced that change or destruction of brain cells 
is a common factor of effectiveness in all these methods: if a given procedure 
used with a certain patient destroys or changes brain areas related to the control 
of the emotional push, thus decreasing id forces, the ego's mediating function is 
facilitated and possibly restored. If brain areas related to super-ego control are 
parth damaged, the super-ego push may be decreased and again ego function 
may be facilitated. If too much of such areas is destroyed, an uncontrollably 
impulsive patient may result. The same may occur if areas related to ego control 
are destroyed. Some patients, having received surgical or shock treatment, show 
clear-cut results as outlined above, while the majority, owing to the present 
necessarily still blind procedure, shows a mixture of the effects described. 

It is one of the merits of our multiple-factor theory that it permits a more 
specific prognosis based on the specific factors in each case. 43 references.— 
Author's abstract 


lhe Organic Paranoid Syndrome. George N. Thompson and J. M. Nielsen, Los 
Angeles, Calif. J. Nerv. & Ment. Dis. 110:478-96, Dec. 1949. 


Localization of cerebral lesions which results in the syndrome of the paranoid 
personality has not been established. Apparently lesions in many different 
cortical areas may produce paranoid personality reactions in individuals so_pre- 
disposed when the defect is released by the cerebral injury. The paranoid re- 
action may be initiated by many different types of pathologic anatomy; it de 
pends upon the innate constitution of the individual and upon the limited number 
of forms of reactivity of the mind. 


The paranoid reaction, essentially a defense mental mechanism, is one of the 
most common mental reactions and depends not upon localization of cerebral 
pathologic factors but rather upon the fact of cerebral pathology. In almost 
every psychosis there exists a paranoid type. In some cases the paranoid reaction 
is essentially based upon nonrecognition of defect, the individual often being 
unable to admit the fallacy of his reasoning, patterns of thinking, and methods 
of procedure. The paranoid reaction seemingly develops when a person who has 
this inherent defect of the personality meets with failure. The constitutional 








194 QUARTERLY REVIEW OF PSYCHIATRY AND NEUROLOGY 





disorder includes the inability to recognize and admit faults and defects. Since 
to him his methods are always correct, his illogical thinking applies to all o! his 
concepts. This results in the development of rigid delusional systems and the 
mind is protected from insight into its own inadequacies. The inability to admit 
defect is basically similar to the mechanism involved in the “unawareness syn- 
dromes,”’ such as Anton's syndromes and autotopagnesia. Such defects may be 
compared to the defensive isolation of diseased tissue, as in the walling off of an 
abscess cavity so that it does not communicate with the remainder of the organ- 
ism, except possibly humorally. The nonrecognition of mental abnormality is 
effected by the mind in order that the remainder of the mind may function intact, 
the only impairment being the loss of function of the diseased part and the 
“(Gestalt loss’ due to the effect upon other cerebral functions 

The cortical components of the engrammes of personality are located largely 
in the frontal lobes. Disturbance in these engrammes results, however, in the 
psychopathic personality deviation rather than in the paranoid deviation. No 
particular area has been found which, when irritated or destroyed, gives rise to 
paranoid manifestations. Conversely, lesions in many different cortical areas 
have produced paranoid personality reactions but probably have done so only 
in individuals so predisposed Three cases are cited. 3 references. 6 figures 
Author's abstract 


Differential Diagnosis of Some Emotional Disorders of Adolescence (with Special 
Reference to Early Schizophrenia H. Edelston, Bradford, England. 
]. Ment. Sc. 95:960-67, Oct. 1949 


[he original notion of dementia praecox as a disease ‘sui generis’’ described 
in terms of clear-cut asylum cases, has now given way to the conception of the 
schizophrenic disorders. Psychopathologic researches beginning with Bleuler and 
followed up by Jung and others have opened up a large and unexplored field 
between ‘“normality’’ and complete psychotic breakdown The call for earlier 
diagnosis and treatment demands that our powers of clinical discrimination and 
differentiation be correspondingly increased \lso our therapeutic approach 
must be suitably modified to practice the early and preventive psychiatry called 
for by many patients who never need mental hospital residence and can he 
treated extramurally 

Schizophrenic disorders originate during adolescence and the onset of early 
cases must be looked for during this period. But adolescence is normally an age 
of emotional turmoil and instability and much that might be classed as patho- 
logical if it occurred in adult life, may be but a temporary exaggeration of normal 
conflicts, not necessarily the harbinger of a psychosis. Diagnosis is often un- 
certain at first sight and to illustrate the difficulties the author describes three 


adolescents whom he had under his care, each for some two to three vears. All 


had symptoms to begin with which suggested an impending schizophrenic break- 


down, and all had remissions and relapses during the period of observation. 
With two of them the final outcome was favorable but the third, a boy of 17 who 





QUARTERLY REVIEW OF PSYCHIATRY AND NEUROLOGY 195 





at one time was almost well, broke down completely and had to be committed 
to a mental hospital. 

In an attempt to find criteria for a prognosis in these cases the author goes 
into a differential diagnosis of the emotional disorders of adolescence which he 
classifies as follows: 

A. Maladjustments arising out of personality defects or character difficulties: 

1. Real inferiorities of endowment—intellectual or emotional dullness: 

immaturity. 

2. Extreme temperamental variations, e.g., grossly introverted character’. 

3. Shy withdrawn characters: with feelings of inadequacy or inferiority and 

much internal conflict. Family tensions much in evidence. 
B. Psychologic illnesses of adolescence: 

1. True neuroses—mostly anxiety states. 

2. Panic reactions. 

3. Early schizophrenia. 

Examples are given of each to illustrate the diagnosis. The author empha- 
sizes the absence of “clear-cut mental states like the diseases of physical medi- 
cine. For the most part there is a continuous series in every direction so that one 
passes insensibly from one type to the next through mixed and borderline cases.” 
The term “panic reactions” is his own, used to denote those cases (as given earlier 
in the paper) where in spite of severe initial symptoms, the condition did not 
progress to a psychosis. He surmises that there is ‘‘a continuous series of such 
cases of steadily increasing severity from the mildest and most temporary panic 
to the completely schizophrenic.” 

The author discusses the bearing of these “panic reactions’ on the general 
psychopathology of the schizophrenic reaction and concludes with a consequent 


rationale of (psycho) therapy as follows: ““My aim primarily is to work up a 
positive transference which will hold the patient and give enough support to 
tide him (or her) over the critically unstable adolescent years. Essentially one 
helps patients to resolve immediate conflicts,” so making room for the new 
integrations that would normally be too difficult for them to assimilate.— 
Author's abstract. 


Geriatrics 


Studies in the Psychology of Senility-——-A Survey. Samuel Granick, Florida State 
University, Tallahassee, Fla. |. Gerontol. 5:44-58, Jan. 1950. 


A survey of the research literature on the intellectual and personality func- 
tioning of people beyond the age of 40 reveals a marked paucity of reliable 
information in many areas. On the basis of reported findings during the past 
two to three decades, however, the following trends seem apparent in the psy- 
chology of senility. 


1. Overall intelligence test performance shows a marked decline in relation 
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to increase in age. On sub-tests such as vocabulary, general information and 
reasoning problems in which speed is not a factor, older adults achieve as well 
as younger subjects. Memory functioning, efhciency of performance and tasks 
involving the relinquishing of old habits, however, are found to be relatively 
difficult for old people 

2. Healthy old adults are shown to be capable of making significant contri 
butions to culture, industry and social institutions. Thus the policy uniformh 
to retire people at a specific age would seem to be short-sighted. 

3. Projective tests show senescence to be associated with a decline in per- 
sonality functioning in such important areas as emotional flexibility and control, 
and social adaptability. Generally, however, the evidence would seem to indi 

ate that old age does not mean, for the average of people, increased emotional! 
instability, despite the new problems of adjustment they encounter. 

4. Interests of both older and younger adults are broad. The former 
group, however, shows a general preference for sedentary activities in contrast 
to the physically strenuous and socially active interests of younger people 
\ctual participation in activities, on the other hand, shows a marked decreas« 
with aye 

5. Althoueh wide sex differences in attitudes are maintained throughout 
the life span, the preferences and aversions of people become increasingly feminine 
during old age. 

6. Views on sexual and social behavior of older adults are generally con- 
servatively traditional as compared to younger age groups. In regard to opinions 
on political and social issues, however, the results of various studies are contra 
dictory 

7. Retirement to older adults does not mean a cessation of activities. On 
the contrary, interest and desire to remain productive and socially effective are 
very strong 

8. People who reach old age seem to become increasingly preoccupied with 
their health, material things, and philosophic vaiues. Religious ideas and feelings 
seem to become more personal and egocentric 

9. Sex drive is found uniformly to decrease significantly as senility ap- 
prow hes 

10. Many changes in the adjustments of people take place in later maturit 
in relation to physical decline, reduced vocational effectiveness, emancipatior 
from family responsibilities and the approach of death. Healthy personalities 
seem able to adapt to their new life roles, however, without undue difficult 


100 references.—Author's abstract 
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Psychiatry of Childhood 


The Treatment of Mental Defectives with Thiamine. G. de M. Rudolf, Bristol, 
England. J. Ment. Sc. 95:910-19, Oct. 1949, 


Thiamine, in doses of 3 mg. once daily, was administered orally to 55 male 
and 35 female mental defectives for a period of from 5 to 6 months. 

The defectives were those who had been resident in Hortham Colony, 
England, from 3 to 17 vears, so that the maximum improvement due to environ- 
ment had already taken place. None had shown improvement in behavior, at 
school or at work, for at least one year before the beginning of treatment. None 
had shown an increase in social age (Doll's social maturity test) on two records 
at six-monthly intervals preceding the treatment. The chronological ages varied 
from § to 52 years, the intelligence quotients from under one to 90. The Merrill- 
Palmer, the Stanford revision of Binet and the Wechsler-Bellevue tests were used 
before and after treatment, the same test being used on the same subject. The 
social ages varied from less than one to 11 years. 

In 3 subjects, the thiamine was stopped within 3 months of its initiation 
because there was increase of destructiveness, increase of noisiness and increase 
of violent temper. In addition, 2 patients became over-excitable but insufficiently 
so for cessation of the treatment. Of the 90 patients, 12 showed improvement in 
behavior in the lodges; of 65 attending school or work, 10 showed improvement; 
of 90, 21 showed a rise of social age varying from .2 to 2.3 years, and of 57 of 
sufficient grade to score on the Merrill-Palmer scale or above, 17 showed rises 
varying from 1 to 20 points. Of these four aspects, 7 patients improved in more 
than one feature. Improvements occurred in defectives varying from 5 to 47 
years of chronological age and from .2 to 10.8 years of social age. 14 references 
7 tables.—A uthor's abstract. 


Tuberculosis in the Mentally Defective. .. Pollak, Downey, Ill. Am. J. Ment. 
Deficiency 54:333-49, Jan. 1950. 4 


In 4,441 resident patients of the Lincoln, Illinois, State School and Colony 
the Manteaux test performed with 0.10 mg. old tuberculin was positive in 62.7%. 
The rate was 66.5% in the 2,296 males and 58.5% in the 2,115 females, Of the 
439 newly admitted patients, 20.7% gave a positive reaction (males 25.9% and 
females 14.2%.) The great difference in the crude infection rate was chiefly due 
to the fact that while the majority of the resident patients belonged to the age 
groups of 20 years and older, the opposite was true in the newly admitted patients. 
Of the 573 employees in the same age groups, 67.0% gave a positive reaction as 
against 74.89) in the resident patient population of the same age. The age 
specific rate given in five-year periods was consistently and significantly lower in 
the newly admitted patients than in the residents. The second test performed 
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with 1.00 mg. tuberculin increased the number of positive reactors on the average 
with 13°% in the various age groups. The patients in the Tuberculosis Hospital 
were not included in the tuberculin survey 

Of the 4,345 resident patients x-rayed, 18 or 0.41°) were found with active 
pulmonary tuberculosis. The youngest was 20 and the oldest 84 years of age. 
Only one of these was a woman. In addition, definite x-ray signs of an arrested 
tuberculosis were found in 25 patients, whose history or clinical records gave no 
evidence that they had ever suffered from the active form of the disease. In 
the newly admitted patients, the incidence of active tuberculosis was 0.36%. 
\mong the employees only one, a carpenter, had active disease, and his con- 
dition was considered as stationary at a previous examination 

Phe morbidity rate of active tuberculosis of the total institutional population 
was 1.04%; 1.47% in the male and 0.57% in the female. The male rate was 
significantly higher in every age group. In only one instance was active pul- 
monary tuberculosis discovered under the age of 15. Of the 25 patients dis- 
covered with arrested tuberculosis, 44°, were admitted at the age of 2 to 12, and 
their disease was discovered following a residence of 2 to 38 vears. It is assumed 
that these at least passed through the active stage while under care at the insti- 
tution without their disease being noticed. The incidence of active disease was 
the lowest in the “borderline” and “dull normal” groups. The difference in the 
other classifications was insignificant. The case fatality rate for the five-year 
period of 1943 to 1948 was 34.91%, (for the males 37.97% and for the females 
29.5%, 

The author contends that x-ray surveys in themselves will not suffice in the 
eradication of tuberculosis from the institutional population. In addition, there 
is an urgent need for patients to be x-rayed whenever they develop any trivial 
symptom referable to tuberculosis, such as low-grade fever, anorexia, loss of 
weight, etc., or whenever they develop any disease for which they have to be 
transferred to the infirmaries. Institutional physicians must realize that tuber- 
culosis is a contagious disease and their participation in its control is an obligation 


they cannot forego 20 references 7 tables Author's abstract 


Bi-Sexual Social Funetions for Our Higher Grade Children. Gale 1/1. Walker, 
Polk, Pa. Am. |. Ment. Deficiency, Jan. 1950 


Direct and indirect sex relationships are of most concern in a program of 
bi-sex social functions of higher grade children. 

The developmental pattern of each patient will have an element of cultural 
pattern unique for the particular society, and an element dependent upon the 
individual personal experience. The developmental pattern of the institution- 
ilized mentally defective individual will have,in addition, an element dependent 


} 


on the administrative policy, the reflection of institutional employee person lity 


foibles and the distortion developed within the patient by virtue of his own 


issociated personality problems 


Che administrative policy of sex segregation, although it often defeats its 
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OWN purpose, remains a bulwark against bi-sex social functions. The attendant's 
personality and preconceived ideas are frequently responsible for the channel of 
patient behavior. Many children reflect personality problems that involve 
processes of a biosocial nature which are incompatible with general social usages. 
These personality refections may result from past experiences or from present 
mishandling in the institution which necessitates not only a development but 
often a reconstruction of a distorted personality. 

The normal individual, through childhood and adolescence, experiences 
well-defined stages of biosocial attitudes. Allowance must be made for the differ- 
ences in institutionalized children, depending on whether the child was practically 
raised in the institution, was admitted after early exploratory bi-sex activity or 
admitted at a relatively adult age. There can be no one program, but rather a 
group of programs. School department parties, plays and exhibitions, as well as 
the institutional choir and band, serve as good bi-sex social functions and lend 
themselves to chronological age groupings. Small groups of higher grade patients 
could attend evenings of social fun which should follow some formal instruction 
in different types of dances and games. Work functions that can be conducted on 
a coeducational basis appear advisable. A group of programs should be designed 
not to increase curiosity, and possibly not to prepare the patient for a maturity 
which in the normal patient would be required for marriage, but to alleviate 
tensions and provide a bi-sex social atmosphere that will be unrestrained and 
natural. It would also function as a scrimmage practice for the game of life that 
the higher grade patient must play if paroled or discharged. The indications for 
the program are rather clear; the application of the principles is sometimes difficult. 
Much of what is attempted or accomplished must often be a compromise be- 
tween theoretical desirability and the practical limitations of the personnel and 
facilities at our disposal.—A uthor's Abstract. 


Psychiatry and General Medicine 


Psychiatry and Medicine—One Road Ahead. C. Charles Burlingame, Hartford, 
Conn. J]. Oklahoma M. A. 42:324-28, Aug. 1949. 


The author contrasts the status of psychiatry forty years ago with that of 
today, stressing the stigma attached to mental illness and mental institutions in 
former years and the extreme paucity of qualified medical men who entered the 
specialty. Psychiatry was a virtually unknown field and the tendency was to 
look upon mental disease as being outside the sphere of scientific medicine. 
Today the whole picture has changed. The public attitude toward psychiatry 
has undergone a transformation. Mental illness is no longer a skeleton in the 
family closet. One of the major reasons for this change has been the two World 
Wars, bringing with them the realization that man’s emotional drives and his 
incapacities are of vital concern to the nation. The swing of psychiatry from 
obscurity to fame has brought with it vexing problems, among them, the casting 
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of the psychiatrist in the role of the universal specialist. This is an impossible 
task. Psychiatry is not equipped to solve all the social and economic ills of the 
time. While its specialized knowledge can be of vaiue to all forms of human 
endeavor, its primary responsibilities lie in the field of medicine, in the under- 
standing, treatment and prevention of disease. 

The present-day attack upon mental diseases is four-fold. It embraces all 
of somatic medicine, numerous somatic modalities peculiar to psychiatry, re- 
habilitation and re-education as a vehicle on which all forms of psychiatric 
therapy are carried to ultimate success, and finally it brings to bear the vital 
processes of psychotherapy, which is essentially personal tutoring in the art of 
living. These four complements of psychiatry’s attack on disease depict the 
broad picture of psychiatry as a medical specialty. From them it can be divorced 
only at the sacrifice of the true scientific status so painfully acquired in the past 
few decades. 

Much of the current publicity about psychiatry is inimical not only to itself 
but to those whom it would serve. The spotlight which has played upon the 
emotions and their role in making people happy or unhappy, well or sick, has at 
the same time highlighted the dearth of psychiatrists and the difficulty of getting 
psychiatric help when and if it is needed. People are being told that one out of 
twenty persons in society is destined to spend some part of his life in a mental 
hospital, which means, for most, a state or public institution. This, in turn, is 
painted as a horror chamber, with staff made up of torture wizards, or at best, 
of callous, indifferent people Thus are anxieties multiplied. rhe unfortunate 
concomitants of psychiatric publicity have reached an all-time high, with an 


ill-time low in over-all mental hygiene for the individual.—<A uthor’s Abstract 


motional | actors in the Pre Ipitation ot Rev urrent Diabet \ idosis Harold 
Rosen and Theodore Lids, Baltimore, Md. Psychosom. Med. 11:211-15, 
July—Aug. 1949 


The paper is concerned with the study of 12 diabetic patients who had been 
readmitted to the medical wards in acidosis two or more times after the initial 


regulation lwo patients had been readmitted over 15 times and the mean 


frequency of admissions in acidosis was 54%. It has often been assumed that 


patients who repeatedly go into a idosis despite careful efforts at regulation 
suffer from metabolic eccentricities which make them react severely to slight 
changes in diet, insulin, or general regimen. While a refractory attitude towards 
treatment has been recognized as important in some patients, it has been found 
to be the critical problem in all the patients in this study. The episodes of 
widosis followed upon cessation of diet or insulin and more usually both. Even 
the time-honored belief that infection precipitates acidosis had to be questioned. 
Patients caused or invited infection to hasten hospitalization More often, 
careful anamnesis revealed that diet and insulin had been neglected for some time 
before the infection set m Motivations for the abandonment of the diabetic 


regimen varied; however, all patients were seeking to escape from difhculties 
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either by flight into the hospital or by ending their lives. Ten patients had been 
attempting to escape difficult situations by suicide on at least one admission. 
Usually the methods were relatively passive, such as stopping their insulin and 
waiting, but oceasionally the suicidal attempt was more direct. Such conscious 
efforts to become acidotic go beyond the type of utilization of illness as an escape 
or a defense usually seen in the chronically ill. The writers were impressed that 
it would be difficult to find 12 patients who had been grouped together for any 
reason other than for being psychotic who were so unstable. There was an ad- 
mixture of depressive and schizophrenic features and psychopathic irresponsi- 
bility in almost all. The unreliability of these patients extended far beyond the 
inability to adhere to the diabetic regimen and the untruths told about it. They 
appeared to be unable to accept the necessity of actuality and they tried to 
change the facts by verbal manipulation. The intense passive cravings mixed 
with opposition and negativistic behavior made treatment difficult. The resent- 
ment directed towards the persons they needed and the guilt over the hostility 
towards these persons may well have been fundamental to the depressive and 
suicidal pattern. 

Psychiatric treatment was not particularly eff cacious, but the study has 
altered the treatment of patients who repeatedly go into acidosis. Cognizant 
of the general pattern, the focus of attention becomes the personality problems 
rather than the metabolic regulation. Awareness of the difficulties in gaining 
cooperation has led to modification of diet and goals to conform with the possible 
rather than the ideal. Knowing that these patients do not just slip into acidosis 
but often must work at it, has led to less concern about the minutiae of their 
regulation than existed when they were considered metabolically unstable. The 
general approach to the management of the refractory diabetic patient is dis- 
cussed. 13 references.—-A uthor's abstract. 


Life Situations, Emotions and Extrasystoles. Jan P. Stevenson, Charles H. 
Duncan, Stewart Wolf, Herbert S. Ripley and Harold G. Wolff, New York, 
V. ¥. Psychosom. Med. 11:257-72, Sept.—Oct. 1949. 


In a group of 12 unselected patients with extrasystoles, the life situation 
and emotional state of the patient were found to be relevant to the occurrence of 
the arrhythmias in each patient. Extrasystoles and associated anxiety were 
observed in these subjects experimentally during a discussion of topics to which 
they were known to be sensitive or which had previously been associated with 
extrasystoles. 


The excitability of the heart may be significantly altered by prolonged 
hyperactivity of the cardiac muscle during anxiety, with tachycardia and in- 
creased stroke volume. Structurally diseased hearts are less able to stand the 
strain of such hyperactivity and more readily develop an altered excitability 
than do normal hearts. Extrasystoles are therefore particularly common in 
patients with structural heart disease who exhibit prolonged anxiety and the 
associated reaction of cardiac mobilization. 








QUARTERLY KEVIEW OF PSYCHIATRY AND NEUROLOGY 





The treatment of subjects with extrasystoles should include attention to 
the life situation and the patient's adjustment to it, not only for its effect on 
the arrhythmia but in relieving the stress on the heart, of which the extrasystoles 
are an indication. 26 references. 10 tiwures.—Author's abstract 


Disturbances of Liver Function in Phasic and Intermittent Psychoses (Ueber 
Leberfunktions-storungen bet phasischen und schubwetse verlaufenden Psy- 
chosen Elfriede Albert, Frankfurt a/M. Nervenarzt 20:542-44, Dec. 1949. 


When there is faulty or incomplete detoxication of intestinal decomposition 
products, the liver may influence the brain by causing a psychosis, or the liver 
may dispose too sluggishly of the products of intermediate metabolism such as 
pyruvic and lactic acid, an accumulation of which will interfere with metabolism 
of the nerves; finally, the brain may receive inadequate nutrition from the liver 
which supplies it with glycogen, certain amino acids, glutamic acid and vitamins. 
hus in the nicotinic acid amide deficiency disease, pellagra, psychic disturbances 
are common. ‘The brain may also affect the liver as demonstrated in diabetes, 
glycosuria, emotional jaundice and in postencephalitic states. It has been 
suggested that some superordinate center may affect both brain and liver 

In a series of 39 cases, including 31 phasic and 25 manic-depressive states, 
an attempt was made to correlate the depressive mood with the status of liver 
function. A definite hepatic dysfunction could be demonstrated in all depressive 
and manic states. When the psychosis improved, an improvement in liver 
function was also observed, but usually later and not of such a marked degree. 
Thus it appeared that involvement of the liver was secondary to the brain 


affection. 18 references. 7 tables 


Special Features of Personality Which Are Common to Certain Psychosomati 
Disorders. Hdwin F. Cildea, St. Louis, Mo. Psychosom. Med. 11:273-81, 
Sept.-Oct. 1949 


Evidence derived from psychiatric interviews and a consideration of com 
parative responsiveness of patients to psychotherapy has been assembled to 
support the hypothesis that certain patterns of personality malfunction are 
common to specific psychosomatic disorders 

\n attempt has been made to indicate some of the behavior patterns which 
ire sufhciently clear cut to be susceptible to rating on the basis of two to three 
psychiatric interviews, each of approximately one-hour duration 

[he responsiveness of patients to psychotherapy of various kinds also has 


been utilized in evaluating the nature and intractableness of personality mal- 
function 


The conditions considered were ulcerative colitis, hypertension, hyper- 


thyroidism, rheumatoid arthritis, coronary diseases. peptic ulcer, bronchial 


asthma and, for purposes of comparison, palmar warts. Tables have been devised 
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indicating the kinds of personality malfunction which have been frequently 
observed by many authors. 

For example, in the case of hypertension, subnormal assertiveness and strong 
obsessive-compulsive trends have been observed as being most characteristic by 
most investigators. Saslow and associates have demonstrated by statistical 
studies of 50 hypertensive patients and two controlled groups of 50 each, matched 
for age, sex, education, color, culture and occupation, that subnormal assertive- 
ness and strong obsessive-compulsive behavior are significantly frequent in the 
hypertensive group. In contrast, impulsiveness, depression, hysteria, and anxiety 
were infrequently found. It is suggested that similar statistical studies would 


confirm the high frequency of strong dependent needs in patients who develop 


peptic ulcer, the frustrated search for mother love among asthma patients and 
the striving for authority among patients with coronary disease. 

An additional factor in considering the treatability of patients with psycho- 
somatic disorders lies in the nature of organ system involved. On the basis of 
the author's experience and a survey of the literature it has been concluded that 
psychotherapy of any kind, supportive, flexible or psychoanalytic, has no sus- 
tained effect in arresting the progression of hypertension. The same seems to be 
true of the patients with rheumatoid arthritis and with ulcerative colitis. Patients 
with hyperthyroidism respond moderately well to supportive psychotherapy but 
present special resistance to attempts at psychoanalytic therapy. In contrast, 
most authors agree that a high percentage of patients with peptic ulcer are re- 
markably improved by psychotherapy. The patients with coronary disease 
respond with arrest of symptoms relatively frequently to a simple variety of 
guidance and an authoritative type of psychotherapy. Bronchial asthma also 
responds readily to either brief psychotherapy cr psychoanalysis. This marked 
difference in response to therapy seems to depend on certain personality factors 
as well as to the organ system involved. The patients who quite readily can be 
brought to express their underlying conflicts and find appropriate outlets for 
their energies, seem to be the ones who recover most readily. The hypertensive 
patients have extraordinary difficulty in expressing themselves and becoming 
aware of their bodily feelings or of expressing their emotions. Compulsive and 
obsessive qualities also are important in delaying recovery under psychotherapy. 

In the future reporting of studies of psychotherapy in patients with psy cho- 
somatic disorders, special attention should be paid to these differences in syn- 
dromes and to specific personality maladjustments as well as to detailed psycho- 
dynamic formulations. In presenting the results of psychosomatic studies to 
our medical colleagues, psychiatrists should be careful in pointing out the types 
of disorders that are particularly resistive to psychotherapeutic measures and to 
avoid the past tendency to imply that practically all these cases recover under 
psychotherapy. 36 references. 3 tables.--Author’s abstract. 
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Psychiatric Nursing, Social Work and Mental Hygiene 


Sterilizations in Oregon. Jroim B. Ill, Salem, Ore. Am. J. Ment. Deficiency 
54:399-403, Jan. 1950 


Sterilization has been in practice for many years to reduce the potential 
number of mentally deficient persons in future generations and to allow the re 
lease of patients from institutions 

In Oregon each case is considered on an individual basis by the state board 
of eugenics. After reviewing all the facts concerning the person, the board then 
makes its recommendation. The operation is performed after the written consents 
of the patient and of his closest relative have been obtained This state has one 
of the highest per capita rates of sterilization of mentally deficient persons. A 
survey of 1,000 consecutive admissions between 1930 and 1939 showed that 459 
have been discharged and that 56.9°,) were sterilized before release. By limiting 
the analysis to the mentally deficient capable of reproduction, it was found that 
83°) were given this protection \ comparison with the number discharged 
during the past year showed 56.6°% and 91°% for the same categories. 

In addition to the eugenic reasons, sterilization is of value in permitting 
the return of many to a place in society. Since they are barely capable of 
for themselves alone, they would not be released without this protection. If the 
state is to have the responsibility of caring for them, it should have some contro! 
over the number of their offspring, either by confining them in institutions or by 
selective sterilization The economic benefits of this program become evident 
when it is realized that, in addition to saving the taxpayers the expense of main 
taining them in institutions, those released are capable ot performing Mian 


iseful jobs in societ 4 charts Author's abstract 


Psychoanalysis 


Dreams and Hypnosis Vargaret Brenman, Stockbridge, Mas Psvchoanalvt 
| g 
Quart. 18:455-65, Oct. 1949 


We question the assumption that the hypnotic dream is a psychic production 
which duplicates, either in function or structure, the spontaneous night dream. 
We suggest instead that there is a wide range of response to the hypnotic sug- 
gestion to “dream,” the average production having a structure which seems 
intermediate between the daydream and the spontaneous night dream, in that 
primary processes are used more than in common waking thought, but less than 
in the typical night dream. We add further the tentative suggestion that hyp 
notic dreams in a series may progressively clarify either the defensive aspect of a 
conflict or the impulse (or need) which is being defended 11 references 


Author's abstract 
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Laughter in Psychoanalysis. Martin Grotjahn, Los Angeles, Calif. |. Psychoanal. 
India 2:76-82, 1949. 


\ witticism told by a patient during the spontaneous flow of free associations 
often contains the key to the disguised material which is urging to come forth. 
The point of the joke, when told, liberates the preconscious awareness and renders 
it fully conscious. Making people laugh has an aggressive quality and castrates 
the listener, rendering him helpless in laughter. Children, who are nearer to 
genuine understanding of the unconscious than are adults, perceive the under- 
lying aggressive meaning of the “joke” and react accordingly, with shame, 
embarrassment and anger. They overlook the disguise which is essential for 
the adult's displaced attention. 

Sometimes a witticism may be used as a means of giving interpretation, and 
a psychological truth, which otherwise would be resisted, may by this method be 
imparted and made conscious. A dream in which the analyst is involved in a 
laughable situation usually is a thin disguise for hostility. Sudden insight into 
the unconscious, as following dream interpretation, often is reacted to with 
laughter, unless the insight frightens and the anxiety is too great. Laughter of 
this sort can be observed during scientific discussion of dreams, where the par- 
ticipating physicians are themselves at a safe emotional distance. 


Psychologic Methods 


rhe Relationship of Clinical Psychology and Psychiatry. William C. Menninger, 
Topeka, Kan. Bull. Menninger Clin. 14:1-21, Jan. 1950. 


Within the present generation psychiatry and clinical psychology have 
developed a surprisingly well-integrated, harmonious relationship and many in 
both fields are convinced that each profession makes an indispensable contribu- 
tion to the body of knowledge and the clinical performance of the other. The 
areas of misunderstanding which still persist are largely a result of ignorance 
among both groups as to the functions of the other. A major difference in the 
two is the lack of a medical background in clinical psychology with all that it 
implies in training, traditional outlook and therapist-patient relationships. 

\ significant source of misunderstanding is the inequality of clinical ex- 
perience required in the respective training programs. Many psychiatrists feel 
that the present requirement of only one year of clinical training is not sufficient 
preparation for a clinical psychologist. Learning to work together would seem 
to be a fundamental prerequisite for psychiatrists and psychologists during their 
training years. A program of joint training would reinforce the current trend 
for psychiatrists to be involved in the training of clinical psychologists, and for 
clinical psychologists to be involved in the training of psychiatrists. The as- 
sociation of the two groups at a student level in a clinical setting insures an early 
inculeation of the concept and spirit of clinical teamwork. 
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Most psychiatrists believe that the diagnostic function of the psychologist 
is essential to the best practice of psychiatry. The greatest contributions of 
clinical psychology to psychiatry have been made in the development and 
application of personality tests. The clinical psychologist who knows best the 
tools of his profession may justifiably resent the arbitrary attitude of the psychia- 
trist who, acting according to medical traditions, may request that the patient 
be given specific tests. On the other hand, too often the psychologist carries 
out his test in a vacuum as regards the total clinical problem posed by a patient. 

The area of relationship that is in greatest need of clarification is the clinical 
psychologists role in treatment. Since many psychologists are already treating 
patients, the practical questions are: what type of treatment should he practice, 
under what circumstances and with what training? Whether or not a psycho- 
logist does therapy, he should be therapeutically minded, for any contact with a 
patient has therapeutic implications. Committees of the American Psychiatric 
Association and the American Psy hologi« al Association which have studied this 
problem have come to very similar conclusions—they are opposed to psycho- 
logists practicing psychotherapy without maintaining close working relationships 
with psychiatrists. The main problem here is concerned with the training cur- 
riculum. One full year of graduate clinical training is not enough to equip a 
psychologist for psychotherapy For smooth working between the professions 
in the area of psychotherapy, clinical psychologists must recognize that the 
clinical knowledge embodied in the principles of “dynamic psychiatry” is a 
prerequisite for carrying on psychotherapy, and that training in psychotherapy 
is a slow and primarily post-doctoral experience 

Historically, clinical psychology has made the greatest contributions to 
psychiatry in the field of research. As a part of their background and training, 
clinical psychologists are well-oriented in various types of research, whereas the 
practicing psychiatrist has had little training or experience in this area. But 
the psychologist is often likely to be unduly skeptical of knowledge gained 
through clinical experience. Some misunderstandings have arisen from these 
differences, but it is hoped that the research knowledge of the clinical psychologist 
may contribute much to the advancement of “tested knowledge” which psy chiatry 
sorely lacks. Fruitful areas for research include diagnostic devices, personality 
structure, delineation of syndromes, physiologic relationships and therapy. To 


carry on such research work with psychiatrists, it is essential that the clinical 


psychologist have training in psychodynamics and therapy. It is to be hoped 


that more research efforts in the future will be focused on preventive aspects: 
until now, they have been mainly concerned with psychopathology In this 
direction psychology, centered as it ts in our colleges and universities, can con- 
tribute a great deal by fostering a therapeutic-minded orientation in teachers 
and instructors. 24 references.—A uthor’'s abstract 


Quantitative Visual Index to Memory Impairment. £illts Freeman and William 
ke. Josey, Galveston, Tes Arch. Neurol. & Psychiat. 62:794-97, Dec. 1949, 


If a spiral of Archimedes is viewed under slow rotation and the gaze then 
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turned upon another object, a negative after-effect will occur. The object will 
expand or contract accordingly as the original stimulation was contractive or 
expansive. The literature reports no exceptions to the manifestation of this 
reversed after-effect. However, with psychotic patients the effect failed with a 
frequency and to a degree correlated with the extent of memory impairment as 
evaluated by clinical observation. Such a relationship at once suggests the pos- 
sibility of an objective, quantitative measure of memory impairment. More- 
over, since memory impairment is one of the cardinal indications of mental 
deterioration in general, such an index could, when adequately standardized, 
have molar implications, and help in the efforts toward objective evaluation of 
mental deterioration, The present study is to be regarded as preliminary ex- 
ploration which is promising enough to merit thorough investigation. 3 refer- 
ences. 2 tables.—Author's abstract. 


REFERENCES TO CURRENT ARTICLES 
Archivio di Psicologia, Neurologia e Psichiatria (issue devoted to Rorschach 
Fest) 10:119-215, Fase. I], June 1949. 


Psychopathology 


The Psychology of Apathy. Ralph R. Greenson, Santa Monica, Calif. Psycho- 
analyt. Quart. 18:290-302, July 1949. 


Apathetic reaction occurs in schizophrenics, in the depressions. in bored 
individuals and as a sequel to organic diseases of long duration. It has also been 
observed as the predominant symptom of certain types of war neuroses. It was 
found that soldiers who had undergone severe deprivation over a long period of 
time, often free of actual danger but with poor food, in bad climate and in great 
loneliness, developed apathy. The clinical course of the picture indicates that 
the first response to deprivation is rebelliousness, belligerence and hostility. 
Only when this type of response brought with it continual defeat and humiliation 
did apathy gradually come to the foreground. Patients recovering from apathy 
would go through a phase of marked hostility and irritability. Even soldiers 
exposed to severe combat danger would develop apathy if they remained in 
combat for more than 25 days. The most striking examples were the American 
prisoners of the Japanese who had been in captivity for over 3 years. 

Apathy may be regarded as a traumatic neurosis with the blocking and 
decrease of ego functions as its main symptom in an attempt to avoid perception 
of traumatic stimuli, This serves the purpose of avoiding overwhelming feelings 
of annihilation. It may be regarded as a milder form of this feeling in the same 
way that anxiety is a milder form of panic. From this standpoint it can be re- 
garded as a successful mechanism of defense. The individual acts as though he 
were dead in order to avoid death. 


The recovery in the apathetic patient resembles the mechanism in the work 
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of mourning in melancholia. He recovers by saying hello bit by bit to the whole 
world he renounced and to the many objects he lost. During this process he 
relapses again and again into a state of not believing that he is no longer aban- 
doned. Gradually, the constant image of disappointments and frustrations is 
given up and the world is once more charged with libidinal cathexis. The only 


adequate treatment is to undo the basic etiologic factor, namely the deprivation. 


Warm, humane treatment and good food are the essential requirements. 20 


relerences Author's abstract 


Effect of Pathologic Anxiety on Inductive Reasoning. Livingston Welch and 
Oskar Diethelm, New York, N. \ Arch. Neurol. & Psvchiat. 63:87-101, 
Jan. 1950 


\ series of experiments for the investigation of inductive reasoning was 
ipplied to 187 patients in order to establish the influence of anxiety on reasoning. 
Phe experiments had been found to be reliable for children who had passed their 
fourteenth \ ear Che correlation between general intelligence and reasoning 
ability in these tests was very low. The subjects were requested to isolate the 
stimulus which produced a given effect. In a three-dimensional problem the 
subject was required to find the causal factor by putting a block in the correct 
place to light a bulb The blocks bore pictures of animals, food and vehicles. 
rhe causal factor was indicated by the presence of the same picture in the two 
rows of lights and by the absence of this picture in the row which had no light. 
The same type of problem was presented with pictures and in a written form. 
The time was recorded for each experiment 

In all cases of failures anxiety was present. The fathures were most numerous 
in the linguistic test (written problems, 92 patients). With 22 patients the ex- 
periments were repeated six weeks to four months later, after anxiety had sub- 
sided. In all repeated experiments the particular patients performed without 
failure. Twenty-one patients had failures in the three-dimensional test, while 5 
patients had failures with the pictorial material. Three patients were unable to 
classify the material correctly. For 54 patients the time was prolonged, ap- 
parently being influenced by the patient's attitude to the test and not directly 
by anxiety 

\nxiety affected inductive reasoning adversely in psychoneurotic, psycho- 
pathic, depressive, elated, paranoid and schizophrenic patients. It can be 
stated that anxiety can interfere with inductive reasoning in any of these psycho- 
pathologic disorders, but that, on the other hand, the presence of anxiety does 
not necessarily affect reasoning. No explanation can be offered for this effect 
of anxiety in some patients. This effect has not been observed with normal 
anxiety. 

The significance of the influence of anxiety on reasoning in schizophrenk 
patients must be considered in forming any concept of a specific schizophrenic 
thinking disorder 


(Anxiety may prevent psychotherapeutic progress because of its adverse 
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influence on reasoning. This factor may also affect the success of life achieve- 
ments in some psychoneurotic and psychopathic patients. Clinical signs 
which may indicate the adverse influence of anxiety on reasoning are vagueness, 
circumstantiality and rambling, and inadequate definitions. Such clinical 
manifestations occur in patients readily when anxiety is stirred up and may 
subside rapidly with the decrease of anxiety. These manifestations may give 
the impression of inadequate general intelligence. 5 references. 2 figures.— 
Author's abstract. 


Treatment 


Procaine as an Autonomic Drug. Clarence W. Olsen, Beverly Hills, Calif. 
J. Nerv. & Ment. Dis. 110:395-99, Nov. 1949. 


Certain undesirable effects which occasionally appear when procaine hydro- 
chloride is injected locally have been attributed in part to a central action. The 
increasingly popular practice of administering this drug intravenously affords 
an opportunity to observe its central, remote, and general effects. There is a 
curare-like effect upon skeletal muscle, which is of serious consequence in myas- 
thenic individuals. While procaine hydrochloride is generally anti-cholinergic, 
under certain conditions it may apparently inhibit cholinesterase activity. The 
subjective and objective reactions to intravenous injections of procaine hydro- 
chloride in a concentration of 1% are strongly indicative of the following sites 
of action: periventricular-autonomic, cerebral, and bulbar. 

The analeptic effect of procaine hydrochloride has been, in the author's 
experience, of some value in carbon monoxide poisioning, barbiturate intoxi- 
cation, catatonia, and psychoneurotic depression. The effects in more chronic 
mental disorders were admittedly inconsistent and transient. 19 references. 
1 table. —Author's Abstract. 


Lithium Salts in the Treatment of Psychotic Excitement. John F. J. Cade. 
M. J. Australia 2:349-52, Sept 3, 1949. 


In the course of some experimental work by the writer it was found that 
guinea pigs, when injected intraperitoneally with large doses of 0.5% aqueous 
solution of lithium carbonate became, after a latent period of about two hours, 
extremely lethargic and unresponsive to stimuli for one to two hours before once 
again becoming normally active and timid. 

It appeared worthwhile to try lithium salts in the treatment of mania, in 
view of their sedative action. So far, 10 manic patients have been treated, of 
whom 3 suffered from chronic and the remainder from recurrent mania. In 


addition, similar treatment was given to 6 patients with dementia praecox and 
3 melancholic patients. None of the 6 dementia praecox patients showed any 
fundamental imprcevement but it was noteworthy that 3 who were usually restless 
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and noisy became quiet and amenable for the first time in years. They reverted 
to their previous state upon cessation of lithium medication. The 3 depressive 
patients showed no improvement but neither was there any aggravation of 


depression. The manic patients showed uniform and rapid improvement which 


was just as marked in the chronic and subacute cases as in the cases of more recent 
onset 

Lithium citrate was given orally in maximal doses of 20 gr. three times a 
day either until the patient regained a normal mental state or toxic symptoms 
appeared, Some patients can tolerate such a dose for weeks but a high proportion 
shows toxic symptoms in one to three weeks. Once a normal mental state is 
attained the dose is progressively reduced to the usual maintenance dose of 10 
gr. once, twice or thrice daily 

loxic symptoms are referable mainly to the alimentary and nervous systems. 
\bdominal pain, anorexia, nausea and vomiting occur and occasionally mild 
diarrhea. The nervous symptoms are giddiness, tremor, ataxia, slurring speech, 
myoclonic twitching, asthenia and depression. Unless such symptoms are fol- 
lowed by immediate cessation of intake there is litthe doubt that they can progress 
to a fatal issue. But they disappear quickly—that is, in two to four days—when 
the drug is completely withdrawn. Treatment may then be resumed with a 
smaller dose, or with an alternative preparation, for example, lithium carbonate 
in capsule or tablet form, instead of the citrate 7 references —Author’s ab- 


Stract 


\dministrative Practices to Provide Better Psychiatric Care of Mental De- 
fectives. Robert E. Wyers and George Tarjan, Spadra, Calif. Am. ]. Ment 
Deficiency 54:31-7, July 1949 


The number of mental defectives in the general population can be conserva- 
tively estimated at 1°% This includes mental defectives of all grades. Institu- 
tionalization is caused by different factors in the different grades of mental 
defectives. Morons rarely enter institutions purely because of intellectual im- 
pairment; admission is usually the result of emotional disturbance manifested 
in some form of anti-social behavior The dynamics of emotional disturbances 
are extremely similar to those encountered in people of normal intelligence. 
Orientation along psychiatric lines in the field of mental deficiency would help 
in the decrease of such emotional disturbances and thereby decrease the number 
of institutionalized high grade mental defectives Seventy-five per cent of all 
cases of mental deficiency are morons; 20°) are imbeciles and 5% are idiots. 
Ordinarily only 10% of all mentally defective individuals require institutional- 
ization in a public institution. The institutional population is usually divided 
equally among idiots, imbeciles and morons. The patients in the idiot classifica- 
tion are primarily custodial problems but psychiatric work with their families 
would prevent much unnecessary emotional hardship. Middle and high grade 
imbeciles can be trained to become useful members of the institution, and some 


become partially self-supporting 
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The orientation of a modern institution must be geared to the understanding 
of patients’ needs. Whenever possible the patients should, through treatment, 
teaching and training, be prepared for return to society. They must be given 
increasing freedom to better their understanding of obligations connected with 
such liberties. Psychiatric treatment must become the cornerstone of future 
plans. The following organizational plan is therefore outlined: the head of the 
institution should be an individual trained in medicine, capable of administration 
and qualified as a psychiatrist. The clinical department must be headed by a 
well-qualified psychiatrist who should have complete freedom and administrative 
support in his work. In addition to the so-called typical wards, the physical 
setup of the clinical department should include a receiving unit, an acute treat- 
ment unit, an acute medical and surgical ward, isolation ward, nursery, small 
children's cottages, and infirmaries. The institutional school should be able to 
accommodate at least 10% of the patients for formal education. The personnel 
of the clinical department should be directly responsible to the clinical director. 
It should include a sufficient number of qualified psychiatrists, a pathologist, 
dentists, psychologists, psychiatric social workers, general practitioners, teachers, 
dietitians and laboratory personnel. The nursing department should include a 
superintendent of nurses, a psychiatric nursing instructor, psychiatric nurses, 
other graduate nurses, supervisors and hospital attendants. Ratios are proposed 
for these classifications. It is desirable that a small child psychiatric unit be part 
of each institution; this would assist in the training of the psychiatric personnel 
and alleviate the present great shortage of child psychiatric facilities. An out- 
patient clinic is an essential part of every institution. Personnel ratios for such 
out-patient clinics are also suggested.—.‘ uthor's abstract. 


The Treatment of Depression with Desoxyephedrine (Methedrine). G. de M. 
Rudolf, Bristol, England. J. Ment. Sc. 95:920-29, Oct. 1949. 


Thirty-three female and 9 male adult depressive patients were treated. 
Their ages varied from 20 to 82 years. The duration of the present attack in 
those who improved varied from less than one month to 12 years. The men and 
5 of the women were treated as out-patients, the remaining 28 women being 
treated while in-patients in Mount Pleasant Nursing Home, Clevedon, England. 
No case was actively suicidal but, with the exception of 3 instances, the depression 
was sufficiently severe for the patients to be willing to pay specialist fees. Before 
treatment the systolic blood pressure varied from 98 to 202 mm. and the diastolic 
from 40 to 128 mm. 

One patient, who had given himself amphetamine sulfate, reported that the 
amphetamine produced increased physical activity with proportionately less 
thought, whereas methedrine produced equal activity but was preceded by 
planning and more thought. 


Decrease of depression was frequently observed before the patient felt any 


change. The patient should be warned that no improvement may be apparent 
at the beginning of treatment. The increased mental activity can be detrimental 
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in agitated patients. A fine clinical judgment is required to determine accurately 
whether the depression is a result of the anxiety or vice versa. Delusions ac- 


companying depression are usually not affected. The depression is reduced or 


abolished so that the delusional ideas do not trouble the patient and may not be 


mentioned. Obsessional thoughts may occur less frequently In recurring 
depression the length of time since the first attack or since the last attack did 
not affect the results of treatment. Symptoms which improved, in addition to 
the depression, included picking the face, cessation of delusions, commencement 
of talking, walking and reading, cessation of quarrelsomeness, cessation of un- 
reality feelings, and return of self-confidence 


Che initial dose should not exceed 24% mg. once daily. If this is well toler- 
ated, the dose can be increased by 244 mg. at each rise, but not until full knowl 
edge of the results of each preceding dose has been obtained. Over-dosage is 
shown by restlessness, over-talkativeness, agitation, “racing’ of the mind, 
gastrointestinal disturbance, irritability, headache, giddiness, palpitation, 
tachyeardia, flushing tremors, sleeplessness and excessive sweating. Doses can 
ultimately be given before breakfast, at 10:30 a. m. and at 1 p.m. The quantity 
of methedrine and the frequency of dosage are individual matters varying with 
each patient. The preparation should not be given later than 1 p. m. as insomnia 


may be produced 


The duration of successful treatments varied from 6 days to 7 months. No 
diminution of effect has been observed after prolonged administration, some 
patients having taken the preparations for 9 months. Sudden cessation of treat- 
ment has grven no ill-effect, and is more satisfactory than gradual reduction, as 
returning depression due to insufficient duration of treatment can be the more 


easily noticed 


Of 42 patients treated, 35 improved. The degree of improvement was slight 
in some, but one returned to his work as a pharmacist, one as a quarry-manager, 
one as a headmaster, and one became a taxi-driver. Several returned to their 
full duties as housewives. Four patients had received electric convulsive therapy 
previously. Of them, one improved after E. C. T. and with methedrine alone; 
the second improved after the first course of Ek. C. T. but showed no improvement 
ifter a second course nor with methedrine; the third improved after each of 4 
courses of E. C. T. and after methedrine alone; the fourth improved after the 
first course of | I ., failed to improve after a second, but improved on methe- 


cht ithe alone 


\ comparison of 30 patients with depression treated with E. C. T. by the 
same psychiatrist and under comparable environmental conditions showed a 
percentageof improvement equal to thatof the 42 patients treated with methedrine. 
The degree of improvement was also similar. The relapse-rate following methe- 
drine is unlikely to be greater than following E. C. T., as Hinko and Lipschutz 
have pointed out that this rate after E. C. T. is equal to that of untreated cases. 


11 references. 6 tables Author's abstract 
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Nicotinic Acid in the Treatment of Certain Depressed States: A Preliminary 
Report. Annette C. Washburne, Madison, Wis. Ann. Int. Med. 32:261-69, 
Feb. 1950. 


Che inter-relationship of various physiologic and psychologic reactions has 
been known for many years. Among these reactions those of the cardiovascular 
system have appeared -to us as particularly significant. Previous research by a 
number of workers has suggested that in schizophrenia alterations in both cerebral 
and peripheral circulation may occur. The nature of these changes is consistent 
with vasoconstriction. It is of interest to recall that the schizophrenic patient 
fails to improve and occasionally manifests an increase in symptoms when 
treated with such drugs as epinephrine, amphetamine and ephedrine, all of which 
possess certain vasoconstricting effects, whereas favorable results have been 
obtained in certain schizophrenic patients through the use of sodium amytal, 
alcohol, cocaine, carbon dioxide inhalations and shock therapy, all of which pos- 
sess certain vasodilating effects. 

Depressive reactions exhibit a number of surface similarities to schizophrenic 
apathy, retardation, blocking and flattened effect). These observations led us 
to a therapeutic trial of nicotinic acid in 29 university students, all of whom 
manifested depressive reactions. Nicotinic acid was selected on the following 
bases: (1) its known value as a potent vasodilator; (2) its low toxicity; (3) the 
ease of administration. Fifteen of the 29 patients treated with psychotherapy 
plus nicotinic acid were selected for the study. 

In 10 patients nicotinic acid was originally given intravenously followed by 
oral administration. In 5 cases nicotinic acid was given orally from the start. 
Patients receiving intravenous therapy were admitted to the student infirmary 
and put to bed. An .05% solution of nicotinic acid in sterile physiologic saline 
solution was injected intravenously at the rate of 20 to 30 drops per minute for 
a total dosage of 300 to 400 mg. The time required varied from three to six hours. 
If no untoward effects were obtained, the patients were discharged with a pre- 
scription for 200 50 mg. tablets of nicotinic acid with the following instructions: 
(1) for the first two days three 50 mg. tablets are taken at fifteen-minute intervals 
preceding each meal. (Example: breakfast hour 8 a. m., first tablet at 7:15 a. m., 
second tablet at 7:30 a. m., third tablet at 7:45 a. m.); (2) if no untoward reaction 
occurs (as headache and nausea) the dosage is increased on the third and fourth 
days as follows: four 50 mg. tablets are taken before each meal according to the 
fifteen-minute schedule, the additional tablet being added to the first dosage. 
(example: 100 mg.—50 mg.—50 mg.); (3) on the fiifth and sixth days five 50 mg. 
tablets are taken before each meal, the additional tablets being added to the 
first and second dosages (example: 100 mg.—100 mg.—50 mg.); (4) continuing 
in this fashion, by the eighth day the patient receives 900 mg. of nicotinic acid 
a day. Maintenance on the maximum dosage is continued for ten days, after 


which the dosage is decreased in the same order as it was increased. The average 


duration for the administration varied from two to more weeks. 
Fourteen of the 15 patients showed marked improvement. Those who 
received nicotinic acid intravenously followed by oral administration exhibited 
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improvement within 24 to 48 hours. Those who received nicotinic acid orally 


showed improvement within 3 to 5 days. Although the number of patients 


treated was small it was felt that the results elicited were of sufficient uniformity 
to suggest the desirability for further study (It was considered unwise to ad- 
minister nicotinic acid to patients with migraine headache, peptic ulcers or 


ulcerative colitis 19 references.—A uthor’s abstract. 


Transference Phenomena in Group Psychotherapy. S. R. Slavson, New York, 
V. ¥Y. Psychol. Rev. 37:39-55, Jan. 1950. 


Transference phenomena are modified in analytic group psychotherapy by 
virtue of the fact that other persons than the therapist are present. The presence 
of other patients sets up multiple relations which are classified as libidinal, 
sibling and identification transference The libidinal transference is of the same 
nature as that in the psy ¢ hoanaly tic situation and is directed toward the therapist 
The sibling and identification transferences emerge among the members of the 
group toward one another 

lransferences in a group are also described as fundamental or basic and 
transitory, either of which can be positive or negative. The fundamental trans 
ference consists of the basic attitudes of patients toward the group and the ther 
apist while the transitory transferences arise from the immediate situations and 
relations of the patients. They consist of the temporary attitudes and feelings 
that arise in the treatment situation 

lransferences in groups are diluted by virtue of the fact that they are dis 
tributed among the various members of the groups. This is also described as 
multipolarity which serves to dilute the transference, as well as distribute among 
the members the hostile and aggressive feelings patients may feel towards the 
therapist during the treatment interviews. ‘The reduction of anxiety that results 
from this process enhances catharsis. Because of this, the depth of the thera 
peutic process is never reached in groups as it is in individual psychoanalysis 

lransferences are facilitated in’ groups because of the mutual support and 
protection the patients give each other against the “threatening” personality of 
the therapist Negative transference toward the therapist is readily mobilized 
in groups partly because of the latent hostility toward the parental image and 
partly because of infectiousness of emotions and mutual induction in a group 
However, negative phases appear also in the sibling and identification trans 
ferences Such attitudes as love and hate, jealo is\, domination and submission 
are ever present. One of the important phenomena in groups is that hbido with- 
drawn from the common target, the therapist (leader), is distributed among the 
patients in the group. The libido withdrawn from the therapist is transmuted 


into sibling transference $ references Author's abstract 


\ Group Therapy Service in a Psychiatric Hospital: The Place of Social Service 
in the Program. Oscar Pelsman and Ethel B. Bellsmith, Central Islip, N. } 
Psychiatric Quart. 23:332-44, Supplement Part 2, 1949. 


The authors stress the great importance of group psychotherapeutic ap 
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proaches for patients in mental hospitals. The first part of the paper outlines 


historically the group therapy and group activities scheduled at the Central 
Islip State Hospital and describes in detail psychotherapeutic group work and 
studies conducted since 1945 in the After Care Clinic and in the hospital by the 
psychiatrist and the psychiatric social workers. The methods and approach 


in use in the Central Islip State Hospital are explained. The psychiatrist in 
charge of group psychotherapy conducts 20 separate meetings on different 
wards and services. These meetings are characterized by a complete absence of 
rigidity; material discussed is either provided by patients or by the psychiatrist. 
Subjects with mental hygiene implications are dealt with in short lectures fol- 
lowed by general patient discussion. 

Another type of meeting is on an inspirational level and large groups of 
patients (up to 80) attend. A program of music, dancing, group singing and 
direct psychotherapy, consisting of a short talk by the therapist, is arranged. 
lhe psychiatrist's remarks are of an inspirational nature and, whenever possible, 
talks by improved patients are stimulated and encouraged. Volunteers par- 
ticipate in these meetings. 

lhe problem of selection for group therapy and of placement into appropriate 
groups is handled on a very broad basis. The main criterion is whether the patient 
will disturb the group or not. One difficulty is that of recording adequately the 
group activities. At first one social worker was present at the meetings just to 
record the proceedings. Later it was found more practicable for the therapist 
to jot down the events taking place during the meetings and to elaborate in a 
more detailed account afterwards. 

Several examples are given to show specific factors in group dynamics. It 
is pointed out that certain features of group psychotherapy can not be duplicated 
in individual psychotherapy because there is a difference between the dynamics of 
group situations and those of individual therapeutic sessions. 

Phe latter part of the paper deals with group activities in the hospital con- 
ducted by the social service department. The main purpose of these activities 
is resocialization of patients and prevention of further withdrawal and regression. 
English, current events and dramatic classes are conducted regularly in the 
hospital, some of which are described in detail. The writers are convinced that 
group psychotherapy plays an extremely important part in the treatment of 
psychotic patients, not only because it overcomes to some extent the difficulties 
inherent in shortage of personnel, but also because its dynamic aspects make it 
eminently suitable for this type of patient.—Author's abstract. 


-Emotionalism in the Discussion of Psychotherapy. Martin Grotjahn, Los Angeles, 
Calif. Am. J. Psychotherapy 4:80—-84, Jan. 1950. 


Difficulties of scientific communication that are not encountered with 
individuals may be met in a group because of the facility with which hostile 
opposition and destruction, rather than tolerance and cooperation, are activated 


in a group. Except for religious groups, a group feels its strength in hate and 
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fight There are some specific features in the emotional reaction to discussions 


of questions in psychotherapeutic technic which are defensive in nature. Grot- 


jahn attributes the difference between the more flexible individual opinion and 


the rigid collective attitude, both expressed in all honesty and scientific integrity, 
to the increasingly insecure feeling of the therapist of today in his scientific 
training in relation to his humanistic traditions and ethics. In this insecurity, 
he will develop defensive rationalizations. 

The therapist who is impressed by what he does not know, who is aware and 
not ashamed of the empty spaces in his scientific technic will be more modest, 
humble and tolerant toward his patients and his fellow workers in the field of 
psychotherapy He is aware of the limitations of his scientific technic, which as a 
tool must be supplemented by his personality, his “style,’’ and the therapist 
must have the maturity and security to show these individual variations to a 
group and not to defend himself against them with emotionalism and rational- 
ization The author feels that it is time to use the methodology of psycho- 
analysis to investigate scientifically the different forms of psychotherapy 9 


references.—-A uthor's abstract 


What Every Physician Should Know About Occupational Therapy Sidney 
Licht, Boston, Mass. J. A. M. A. 142:472-74, Feb. 18, 1950 


Occupational therapy may be used to hasten physical and functional restor- 
ition, provide contentment and even motivation during convalescence and pro- 
vide the proper direction in the rehabilitation process. It may be used to achieve 
five aims: (1) kinetic occupational therapy is the use of activities to improve 
muscle strength, range of motion, coordination and posture; (2) metric occup- 
tional therapy ts used both to measure the amount of work tolerated by the 
patient and to increase work in graduated dosage so that toleration is not ex 
ceeded 3) tonic occupational therapy is used to preserve or improve muscle 
ind mental tone Its prescription depends upon the interests of the patient and 
the available activities; (4) psychiatric occupational therapy is work which is 
patterned to increas psychomotor activity or relieve excessive energy of in- 
creased psychomotor activity It is also used to improve work habits or institu- 
tional discipline, prevent further mental deterioration, instill confidence or self- 
respect It may be used to teach a liking for hobbies which before or after hospital 
discharge will give the patient less time for introspection, less boredom to 
punctuate with unsocial ideas and acts; (5) diagnostic occupational therapy is 
used to observe and record the patient's reaction to a work situation, his environ- 
ment, fellow workers and supervisors. It is also of use in exploring vocational 


potential or as an aptitude test for a desired job.—-Author's abstract 
General Survey of Insulin-[reated Patients after Five Years. Simon Kwal- 
wasser and Lawrence C. Robinson, Orangeburg, N. Y. Psychiat Q. 23:672-90, 


Oct. 1949 


\ long-term follow-up of schizophrenic patients who were treated with 
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insulin shock therapy between 1937 and 1943 reveals the following: (1) there is 
no apparent difference between males and females in correlations between diag- 
nosis, condition after treatment or at present, duration of illness prior to treat- 
ment, or the length of time and adjustment outside of the hospital after release ; 
(2) chronic cases are more benefited by intensive coma treatment than by light 
treatment combined with personal care; (3) those who showed the most im- 
provement at the completion of treatment have also shown the greater ability 
to remain in the community; (4) acute cases appear to have a better prognosis 
than chronic cases. The five-year prognosis is poor for both acute and chronic, 
the acute cases still doing better than the chronic; (5) some chronic patients who 
were ill over three years have made as good outside adjustments as have some of 
the patients with short histories of illness before treatment was initiated; (6) a 
certain percentage of chronic cases show favorable response to insulin coma 


therapy.— Author's abstract. 


REFERENCES TO CURRENT ARTICLES 


350 Cases of Prefrontal Lobotomy. Jlarry J. Worthing, Henry Brill and Henry 
Wigderson, West Brentwood, N. Y. Psychiat. Q. 23:617-—56, Oct. 1949. 


Effects of Oral Tolserol on Some Aspects of Electroshock Convulsions. Frank D. 
Geer, Ingleside, Neb. Dis. Nerv. System 11:27-29, Jan. 1950. 


lolserol, known in England as myanesin, has the formula of three ortho- 
toloxy—-1, 2—propanediol. The literature reports that when it is given intra- 
venously there is a profound muscular relaxation. In higher doses analgesia, 
ataxia, arousable sleep and total paralysis occurred. It is reported to prevent 
strychnine, but not metrazol convulsions. 

[Theoretical actions on humans include: (1) decreased cord excitability and 
peripheral curare-like action; (2) differential selection and repression of subcor- 
tical nuclei including basal ganglia, thalamus and brain stem; (3) depression of 
interneurons in reducing central nervous system multisynaptic circuits. 

Due to the reported curare-like action and its effects on electroshock con- 
vulsions in rabbits, the author hoped to modify the electroshock convulsions in 
humans with oral tolserol. Seventeen patients were included in the experiment, 
of whom 4 served as controls. All patients received 2 to 3 electroshocks for 
standardization before receiving tolserol. The patients receiving tolserol were 
given increasing doses from 1 to 34% Gm. one-half hour before the electroshock 
treatments. For each electroshock the following factors were recorded: (1) 
dosage of tolserol; (2) blood pressure and pulse before tolserol; (3) blood pressure 
and pulse 25 minutes after tolserol; (4) voltage and length of the electrical stim- 
ulus; (5) length of time between electrical stimulus and beginning of tonic phase; 
6) length of tonic phase; (7) length of clonic phase; (8) length of period of 
apnea; (9) blood pressure and pulse immediately after the electroshock convulsion 
and any observable changes in pattern and strength of the convulsion. 

\ statistical analysis of the data obtained yielded the following results: 
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1) tolserol increased the voltage-time stimulus in electroshock therapy; (2 
larger doses of tolserol shortened the tonic phase, but left its severity the same or 
increased it: (3) the clonic phase showed no consistent changes; (4) the period of 
apnea was decreased; (5) no significant changes were noted in the blood pressure 
of pulse 

lolserol in doses up to 31 3 (Gm. orally is of no demonstrable value in electro- 
shock, except to reduce slightly the period of apnea following the convulsion. 
Because of tolserol’s apparent ability to make the convulsion more severe in 
some patients, it should be considered contraindicated in electroshock therapy. 
5 references.—A uthor's abstract 


The Effect of Electric Shock Therapy on the Menstrual Cycle in Psychiatric 
Diseases (Die Auswirkungen der Elektroschockbehandlung auf den Men- 
truationssyklus bei psychiatrischen Erkrankungen). A. Liepelt. Ztschr. f. 
(seburtsh. 132:65-87, Heft 1, 1950 


During the period of 1945 to 1947, the effect of electric shock therapy on the 
menstrual cycle was studied in a series of 300 patients suffering from various 
psychiatric conditions. The ages ranged from 17 to 47 years, and no peculiar- 
arities in the advent of the menarche were noted. Of these patients, 37% be- 
longed to the pyknic type, 30°) to the leptosome type, 19.67°% to the asthenic- 
hypoplattic type, 8°> to the athletic-pyknic type and 5.33% to the athletic 
type. From 4 to 28 shocks were administered. The pyknic patients seemed to 
react most favorably to the treatment insofar as the menstrual cycle was con- 
cerned, whereas the markedly asthenic patients with hypoplastic genitals reacted 
poorly. In attempting to evaluate these results, it must be taken into considera- 
tion that fear may affect the ovaries and that amenorrhea is not uncommon in 
psychiatric conditions 

Onl 15.340) of the women failed to have amenorrhea of some degree fol- 
lowing the treatment. In the remainder, the shock treatment was followed by 
periods of amenorrhea varying in duration from 3 weeks to 13 months. In the 
majority, the amenorrhea lasted for 2 to 3 months. Thus a more or less prolonged 
amenorrhea followed the treatment in 84.66% of the cases. The possible hormone 
and mechanical effects of the shock treatment are discussed. In psychically 
labile patients, electric shock may act via neurovegetative channels leading to 
prs ¢ howe trike ane norrhe «al 

Women with vegetative stigmata or hypoplasia and infantilism seem to 


show a certain predisposition to menstrual disturbances following electric shock 


therapy. The 23 patients with hypoplasia of the external genitals, in a group of 


108 patients examined for this condition, had more prolonged amenorrhea fol- 
lowing the treatment. Complaint of leukorrhea as a result of the amenorrhea 
was made in 25 cases Only 43 patients, or 14.33° Os complained ol irregular 
menstruation following restoration of menstrual bleeding. No definite correlation 
between the time of applying the treatment and the resulting amenorrhea could 


be demonstrated. It is stressed that not onl local organic conditions but also the 
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general personality and vegetative tonus of the individual may be of determining 
significance. Psychic changes, anxiety, apathy and depression due to the amenor- 
rhea were noted in 53 cases, headaches in 67 cases, and vertigo in a few cases. 
Che menstrual periods returned spontaneously in 166 patients. Medical treat- 
ment including hormone substitution therapy, hot compresses or baths or short 
wave therapy was required in 88 cases. 

Electric shock therapy has, therefore, no lasting effect on the menstrual 
cycle; the transitory disturbance, as manifested by amenorrhea of varying dur- 
ation, cannot be considered as a contraindication to this treatment in cases in 
which it is indicated. However, since the effect on the menstrual cycle increases 
with the number of shocks administered, a careful evaluation of the number 
required for therapeutic effect is imperative. 60 references. 8 tables. 


REFERENCES TO CURRENT ARTICLES 


Occupational Therapy with Maximum Security Patients: An Adjunct to Group 
Psychotherapy. Arvilla D. Merrill, St. Elisabeths Hospital, Washington, 
D.C. Psychiat. Q. 23:205-23, Part 2, 1949. 


NEUROLOGY 
Anatomy and Physiology of the Nervous System 


Frontal Lobotomy and Electrical Stimulation of Orbital Surface of Frontal 
Lobes. William P. Chapman, Robert B. Livingston and Kenneth E. Living- 
ston, Boston, Mass. Arch. Neurol. & Psychiat. 62:701-16, Dec. 1949, 


Ihe effect of lesions and of stimulation of the frontal lobes in man on res- 
pirations and on blood pressure was studied in 19 psychiatric patients. The 
effect of frontal lobotomy on blood pressure was noted in 10 patients. The effect 
of transcortical electrical stimulation of the orbital surface of the frontal lobes 
on blood pressure and respirations was observed in 9 patients. The results may 
be summarized as follows: (1) There was no consistent change in blood pressure 
levels after frontal lobotomy, several patients being followed up for one year 
alter operation. (2) Electrical stimulation of the orbital surface of the frontal 
lobes produced an elevation of blood pressure in 6 of 9 patients and a cessation 
7 of 9 patients. These responses 
occurred together during a given stimulus in 2 patients. In 4 patients elevation 


or diminution of respirations in expiration in 


of blood pressure occurred independently of a change in respirations. In 5 of 7 
patients the changes in respirations were independent of a change in blood pres- 
sure during a given stimulus. (3) While the magnitude of elevation of blood 
pressure was not striking, the average elevation for the 6 patients was 3.5 times 
as great as the maximal spontaneous variation for the systolic blood pressure 
and 3.4 times as great as the maximal spontaneous variation for the diastolic 
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blood pressure. (4) Our crude method of identifying the stimulus area did not 
permit us to be certain of the location of the responses. The responsive areas 
appeared to be along the posterior orbital aspect of the orbital surface. These 
findings confirm for the first time in man the results of animal studies. 

The significance of these observations as regards the cortical control or 
regulation of blood pressure or respiration will have to await more precise studies 
of the anatomy and phy siology of these areas. 17 references. 8 figures. 2 tables 

Author's abstract 


Cerebrospinal Fluid 


See Contents for Related Articles 


Clinical Neurology 


Studies on Headache Robert M. Marcussen and Harold G. Wolff, New York, 

fe Arch. Neurol. & Psychiat. 63:42-—51, Jan. 1950 

The preheadache phenomena of migraine, visual disturbances, paresthesias 
ind dysarthria are associated with, and probably due to cranial vasoconstriction. 
These phenomena can be modified or abolished by certain agents which produce 
cramal vasodilatation 

In a series of patients given a 10°, carbon dioxide-90°% oxygen mixture by 
face mask during the preheadache or early headache phase, the mixture abolished 
the preheadache phenomena and aborted the headache in most of the trials. Ten 
per cent carbon dioxide in air was less effective, having a shorter and more trans 
mnt effect 

There was a lowering of the pain threshold in the intracranial vessels with- 
out headache in certain stressful circumstances. The “jolt threshold”’ was low 
before and after certain intracranial vascular headaches in a setting of stress and 
fatigue. After the ingestion of a moderate amount of alcohol, headache could 


be induced by inverting the subject 60 degrees from the horizontal. Local vaso- 


dilatation of a segment of the temporal artery was produced by iontophoretic 


ipplication of metacholine chloride and by histamine. Pain was not induced in 
64 trials, even though pronounced vasodilatation and edema of the vessel wall 
were obtained. It is inferred therefore that, in addition to dilatation and edema, 
other factors are probably necessary for the production of vascular headache 
of the migraine ty pe 

Certain of the chain of bodil changes leading to migraine headache are 
evident Days or hours before the headache there is a change in vascular re- 
activity followed by vasoconstriction. This is followed by vasodilatation, which 
is painful, due in part to a lowering of pain threshold in the vessels. The vaso- 
dilatation may be an attempt on the part of the body to restore the homeostasis 


ot cranial circulation 19 references Author's abstract 
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Glossophary ngeal Neuralgia Associated with Cardiac Arrest and Convulsions. 
George E.. Routhac and Irwin Levy, St. Louis, Mo. Arch. Neurol. & Psychiat. 
63:133-39, Jan. 1950. 


A case of glossophary ngeal neuralgia is presented, the patient's primary com- 
plaints being those of syncope and convulsions. On detailed questioning however 
it was noted that she had had repeated episodes of sudden, severe, burning pain 
in the left side of her throat and at the base of the tongue. The attacks of syn- 
cope and convulsions were always preceded by the pain. The attacks of syncope 
could be reproduced by stimulation of the left tonsillar region, and could be 
abolished by cocainization of this same area. Electrocardiograms taken pre- 
ceding and during an attack revealed a marked bradycardia which eventually 
resulted in complete asystole for as long as 6 seconds before ventricular escape 
occurred. A diagnosis of glossopharyngeal neuralgia was made, and the patient 
was operated upon under local anesthesia. Stimulation of the ninth nerve re- 
sulted in reproduction of the pain in her throat radiating to the ear. Stimulation 
of the rostral roots of the vagus nerve resulted in pain referred only into the ear. 
The glossopharyngeal nerve and the 2 most rostral branches of the vagus were 
sectioned, with complete relief of pain, syncope and convulsions. She has since 
been followed for 20 months without recurrence of her previous symptoms. 

The literature on glossopharyngeal neuralgia and on the anatomy of the 
glossopharyngeal nerve is reviewed. It has been accepted that in cases of hyper- 
irritable carotid sinus, the initiating stimulus may arise from the sinus itself, 
presumably at the distal end of the sinus nerve (nerve of Hering), which joins 
the glossopharyngeal nerve centrally. In the case presented it has been demon- 
strated that equally effective stimuli may arise from the tonsillar branches of the 
glossopharyngeal nerve. The mechanism of the syncope and convulsions is 
bradycardia with a fall in systemic blood pressure and cerebral anoxemia. 11 
references. 2 figures.—Author's abstract. 


Muscular Atrophy and Pseudologia Fantastica Associated with Islet Cell Ade- 
noma of the Pancreas. Theodore Lids, Fort Howard, Md. Arch. Neur. & 
Psychiat. 62:304-13, Sept. 1949. 


A 23-year-old man who suffered from hypoglycemia due to islet cell adenoma 
of the pancreas for over three years displayed an unusual array of symptoms indi- 
cating widespread damage of the central nervous system, including repeated 
convulsions, cerebellar ataxia, severe muscular atrophy, periods of excitement, 
intellectual impairment and pseudologia fantastica. The diagnosis was long 
obscured by the completely fabricated past history including a story of onset of 
illness following severe injury in an airplane accident. The confabulated gran- 
diose story was in keeping with the early phantasies of a rejected child. The 
laboratory studies were typical for hypoglycemia due to pancreatic adenoma. 


\fter the removal of the tumor there was gradual regression of the signs and symp- 
toms. The cerebellar ataxia improved markedly, and there was no further 
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progression of the muscular atrophy and perhaps some improvement. The 
intellectual abilities improved, perhaps returning to normal, and the fabricated 
life story gradually disappeared. Widespread damage of the brain following 
prolonged hypoglycemia has been reported repeatedly. It has been noted in 
microscopic sections that anterior horn cell degeneration can occur following 
severe hypoglycemia. It is suggested that the muscular atrophy in this case was 
due to anterior horn cell destruction following prolonged hypoglycemia. 9% 


references. 1 figure. 2 tables Luther's abstract. 


Respiratory Impairment and Pulmonary Complications in Paralyzed States: A 
Method for Early Detection. Roy Laver Swank, Montreal, Canada. Ann 
Int. Med. 32:229-42, Feb. 1950 


Pulmonary atelectasis and pneumonia are common fatal complications of 
stuporous, debilitating and paralyzed states. In some neurologic conditions in 
which this is likely to occur, notably multiple neuritis, such a conplication may 
be the only cause of death in an otherwise completely recoverable condition. The 
cause of the pulmonary complications can be attributed to the paralyzed res 
piratory muscles which allow the lungs to collapse. There results: (1) a reduction 
of lung volume and constriction of the smaller air ways; (2) hypoventilation 
lollowed by hypoxia and hypercapnia which results in an increased secretion of 
mucus into the narrowed air ways; and (3) a failure of clearing of the air ways by 
the mechanisms of coughing and vigorous breathing. These factors combine to 
cause obstruction of smaller air ways and produce scattered areas of lobular 
atelectasis which have the tendency, if not checked, to increase in size and num- 
ber and become confluent 

From a study of 5 patients with multiple neuritis it was shown, first, that 
by means of physical examination alone early respiratory impairment is very 
ditheult to diagnose Second, although the clinical evidences of respiratory 
failure appeared to develop very acutely, respiratory measurements revealed 
striking indications of impaired respiratory function many hours, or even a day 
belore. Third, when respiratory impairment was recognized clinically, pulmonary 
itelectasis was demonstrated by x-ray examination in 4 cases, and by postmortem 
shortly after in the filth 

(graphic records of the respirations made with the Benedict-Roth apparatus 
ndicated the following progressive changes during development of respiratory 
failure burst, the vital capacity and tidal air became reduced to approximately 
1,000 and 350 cc., respectively. Second, rhythmical variations in the depth of 
the tidal air and periodic deep breaths of 500 to 700 cc. appeared in the respira- 
tory record. Uhird, the periodic deep breaths disappeared. Atelectasis occurred 
alter this development lhis raises the question of whether the periodic deep 


breaths helped to prevent atelectasis by periodic aeration of the less ventilated 


areas of lung tissue From our tew observations, this would appear to be the 


latest stave at which patients with failing respirations should be placed in the 


respirator Fourth, the rhythmical alterations in the depth of breathing dis- 
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appeared, and the tidal air became uniform in amount at between 220 and 
250 cc. and could be increased none or very little by maximum effort. This stage 
was accompanied by labored breathing and cyanosis, and by a rapid failure of 
the respirations. 

It is important to measure the respirations frequently in conditions in which 
respiratory paralysis might possibly develop, so that significant changes can be 
recognized before the pulmonary condition is likely to be progressive to death. 
If recognized early, and the respirator is employed part or full time, before or 
soon after atelectasis has developed, the outcome should be more favorable. 9 
references. 6 figures.—Author’s abstract. 


rhe Nervous System Complications of Diabetes Mellitus, with Special Reference 
to Cerebrovascular Changes. Russell N. DeJong, Ann Arbor, Mich. J. 
Nerv. & Ment. Dis. 111:181—206, March 1950. 


Che central nervous system complications of diabetes mellitus include in- 
volvement of the peripheral nerves, spinal cord, brain and autonomic nervous 
system, as well as those pathologic changes which develop in association with the 
hypoglycemic state. 

Arteriosclerosis is an extraordinarily frequent accompaniment of diabetes 
mellitus, even in young patients, and it may well be that many of the above- 
mentioned complications, as well as syndromes of both focal and diffuse cerebral 
involvement which have not heretofore been described, may develop secondary 
to disease of the cerebral and meningeal arteries. Atherosclerosis and arteriolar 
sclerosis may affect the cerebral vessels before there is clinical evidence of in- 
volvement of the peripheral and coronary arteries, and may cause transient 
lesions, permanent disturbances of functions and generalized cerebral changes. 

Since the discovery of insulin, by means of which the life expectancy of the 
diabetic patient has been prolonged, clinicians have become aware of the almost 
invariable presence of arterial changes in diabetes, even in juvenile and adolescent 
patients, and have noted that the present-day treatment has failed to avert the 
accelerated vascular damage, which appears to be an associated phenomenon of 
the disease and not a true complication. Evidences of cerebrovascular disease 
are seen with increasing frequency. It may well be that a persistent, detailed 
study of the nervous system and its blood vessels in diabetic patients, especially 
those in the younger age groups, will show that many of the phenomena hitherto 
unsatisfactorily explained, as well as many syndromes of neurologic involvement 
which have received little attention in the past, are the result of vascular damage 


to the central and peripheral nervous system. 72 references. 6 figures.——Author's 
abstract 


Digital Extension Reflex. René A. Spitz, New York, N. Y. Arch. Neurol. & 
Psychiat. 63:467-70, March 1950 


\ systematic investigation of a reflex dorsal extension of the digits in the 
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neonate, elicited by cutaneous stimulation, is described. The sample: 145 
neonates (70 males, 75 females); 624 tests were applied and the whole testing 


procedure was filmed 


Che stimulus, gentle stroking of the dorsal surface of the end phalanx of 
each finger, smultaneously elicits extensor reaction of the fingers and hand, 
beginning either with the index or the fifth finger which is f wed by the other 
fingers The reaction is very reliable, more so than the majority of the other 
reflexes present at birth, with the exception of the grasping reflex with which it 
correlates significantly, But while the production of the extensor reflex is, like 
all other reflexes, somewhat dependent upon the infant's subjective state and 
may be disturbed by sleep, discomfort, screaming, etc., it seems most consistent 
during the first days of life. It disappears in the course of the first three months, 
in contrast to the grasping reflex which persists to the fourth month. 3 references. 
1 figure 3 tables Author's abstract 


The Cerebral Palsy Problem. Winthrop M. Phelps, Baltimore, Md. Postgrad. 
Med. 7:206-09, March 1950 


The study of a large number of cerebral palsied patients during the past 
decade has gradually resulted in the differentiation of clinically related groups 
ind a workable « yssification of cerebral palsy has evolved Clinical observation 
of these patients combined with recent advances in pediatric and general medical 
science has resulted in an increased understanding of the etiology of the various 


t pes ot cerebral palsy 


It is now apparent that the previous tendency to ascribe most cases to faulty 
obstetric technic is not correct Evidence suggests that in most cases brain 
detects arise from other causes. Tendency to absence and malformation of some 
motor or control area is the etiologic factor in many cases. Fetal injury in the 
early months of pregnancy such as is seen with a maternal rubella infection during 
this period may occur. Late fetal or neonatal injury associated with erythro- 
blastosis has been found to be the cause of a spec ihe type of clinical athetosis 
Understanding of the Rh factor in this latter situation has resulted in a clearer 
understanding of the mechanisms involved and points the way toward preventive 
measures. Certain brain injuries result from the inherent difficulty of birth 
itself, with anoxia of the brain tissues and intracranial hemorrhage being the 
two most common causes of nervous tissue damage. Postnatal causes include 


brain trauma from injury encephalitis and certain degenerative changes of the 


nervous system 


With an accurate method of classifying cerebral palsy patients it becomes 


possible for the first time to correlate pathologic brain findings seen at autops) 


with clinical manifestations The American \cademy on Cerebral Palsy is now 


sponsoring such a study Author's abstract 
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Studies on Neuromuscular Dysfunction, X11: Rhythmic Stabilization; A New 
and More Effective Technique for Treatment of Paralysis Through a Cere- 
bellar Mechanism. HH. Kabat, Vallejo, Calif. Permanente Found. M. Bull. 
8:9-19, Jan. 1950 


Rhythmic stabilization is a technic in which the patient attempts to render 
a joint rigid in one plane by alternate isometric contraction of the antagonist 
muscles so that no joint motion will occur despite rhythmic alternating maximal 
resistance applied by the therapist. In normal individuals and in patients with 
a variety of types of paralysis, this procedure results in facilitation of voluntary 
motion so that immediately after rhythmic stabilization, voluntary motion can 
be carried out much more strongly through a greater range and with more en- 
durance. This technic was found to be much more effective than previous 
methods of neuromuscular re-education for paralysis. Furthermore, it has been 
very efiective in relaxation of spasticity, Parkinsonian rigidity and muscle 
spasm. It has been used in about 200 patients with significant benefit in the 
following types of neuromuscular disorders: (1) lower motor neuron paralysis 
from poliomyelitis; (2) spastic paralysis from cerebral palsy, hemiplegia, multiple 
sclerosis, amyotrophic lateral sclerosis and partial transection of the spinal cord 
from trauma and other causes; (3) basal ganglion disease such as Parkinson's 
disease, congenital athetosis, postencephalitic choreo-athetosis and dystonia 
musculorum deformans; (4) progressive muscular dystrophy; (5) marked mus- 
cular atrophy from disuse and other secondary dysfunction {rom chronic arth- 
ritis, and paraplegia from complete transection of the spinal cord. 

One group of patients, however, showed a striking deficiency in the ability 
to carry out rhythmic stabilization. These were patients with involvement of 
the neocerebellum mechanisms resulting in asynergia such as intention tremor, 
ataxia, dysmetria, etc. Patients with evident cerebellar symptoms failed com- 
pletely to perform rhythmic stabilization. Patients with even very slight cere- 
bellar involvement had difficulty in carrying out this procedure and did not show 
the usual strong facilitation of voluntary motion. It was significant that the 
degree of asynergia from cerebellar lesions correlated closely with the degree of 
deficiency in rhythmic stabilization, while there was no correlation of incoordina- 
tion with paralysis of the muscles. Patients with lesions of the corticospinal 
tract or basal ganglia complicated by some degree of cerebellar involvement, 
also failed to perform rhythmic stabilization. 

On the basis of the observation that patients with lesions of the corticospinal 
tracts, basal ganglia, anterior horn cells, motor nerve roots and muscles, as well 
as muscular atrophy from disuse showed striking facilitation of voluntary motion 
from rhythmic stabilization while cerebellar involvement of any degree resulted 
in failure of this procedure, it was possible to conclude that the neocerebellum is 
an essential part of the mechanism for rhythmic stabilization. It is reasonable 
to assume that through the development of this mechanism by training, cerebellar 


pathways may be utilized as a compensation mechanism for voluntary motion 
in man 


Rhythmic stabilization can readily be combined with other technics for 
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facilitation of voluntary pathways in the central nervous system to accelerate 
recovery of function in therapy for paralysis. Other methods of central motor 


facilitation include utilization of mass movement patterns, use of certain re- 


flexes such as the stretch reflex, the flexion reflex and postural reflexes, and use of 


symmetrical bilateral motions \ll of these technics are carried out against 
maximal resistance By summation of these methods of central facilitation, 
recovery of tunction from paralysis and development of substitute compensation 
pathways within the central nervous system are greatly accelerated. The older 
methods of neuromuscular re-education for paralysis are relatively ineffective 


compared to these new technics. 2 references.—-Author's abstract 


The Research Background of a System of Neuroendocrinologic Formulations 
irthur M. Sackler, Mortimer D. Sackler, Raymond R. Sackler and Johan H 
W. van Ophutjsen, New York, N. Y. J. Clin. Psychopath. 11:1—14 (Part 1) 
and 15-33 (Part II), Jan. 1950 


The evolving pattern of a research effort has been traced from its beginnings 
it the possible role of cerebral anoxia in psve hiatry to problems ot oxygen Car- 
riage, energy metabolism and neuronal protein structure 

Investigation of the effects cf histamine administration to psychotic patients 
demonstrated the therapeutic value of this substance and lent corroboraticn to 
the evolving formulations relating hormonal dysequilibria to the eticlogy and 
pathogenesis of psychiatric processes. The therapeutic role of histamine per se, 
its implication in insulin coma therapy, as well as its possible involvement in 
ECT, posed the prospect that some common physiologic mechanisms might be 
involved in the different successful modalities of treatment while a number ot 
kindred pathophysiologic mechanisms might be involved in etiology and patho- 
yenesis 

In the investigation of sex hormones and other steroids, the outstanding 
improvement of some adolescent and involutional psychotic patients gave con- 
firmation to the formulations in regard to the role of the gonadal hormones in 
the psychiatric hormonal dysequilibria and helped clarify the prognostic impli- 
cations of certain diagnoses It also indicated that the anabolic effects of sex 
steroids may counter adrenal cortical catabolic effects on neuronal protein 
structure 

I-xperimental clinical experiences are related to the theories and are exam- 
ined within the context of the new postulates. The theoretical basis for the 
favorable response of a few involutional psychotic patients to high steroid therapy 
is explored, Factors which may account for the differences in progression, 

scarring,’ and ultimate prognosis in different forms of schizophrenia and 
manic-depressive psychoses are posed. Reasons for the comparatively eas\ 
control of postpartum and involutional psychoses are discussed. Some con 
trasting aspects of psychoneurosis and psychosis, of postpartum psychosis and 
isthenia are examined An etiologic consideration in the development ol puber- 


tal, or adolescent, schizophrenia and its probable susceptibility to treatment, is 
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presented and the role of diathesis is briefly discussed. A number of hypothetical 
and practical considerations, raised by the advent of ACTH and cortisone and 
their beneficial as well as their psychosis-precipitating potentialities, are theo- 
retically approached. The implications of the formulations for other branches 


of clinical medicine are intimated. 


Paraproteinoses and the Central Nervous System (Paraproteinosen und Zentral- 
nervensystem). Gerd Peters, Bonn, Germany. Deutsche Ztschr. f. Nervenhlk. 
161 359-95, Heft 5/6, 1949. 


The chief manifestations of paraproteinosis consist of paraproteinemia, 
paraproteinuria and paramyloidosis. Genuine amyloidosis has also been con- 
sidered as a paraproteinosis, with a triad of paraproteinemia, paraproteinuria 
and paraprotein deposits. In ordinary amyloidosis, this paraproteinosis is due 
to a defective synthesis of the plasma proteins, whereas in paramyloidosis it is 
due to excessive formation of plasma-foreign proteins. The plasma cells have 
been considered as the chief site of formation of protein substances. 


In paramyloidosis the organs usually involved, such as the spleen, liver and 
kidneys, are intact, whereas marked protein storage is found in organs not 
usually affected, such as the heart, lungs, striate and smooth muscle, skin and 
serous membranes. The deposits are frequently or exclusively nodular and there 


is no demonstrable basic disease. 


A case is reported in detail of a man who was kicked in the knee by a horse 
at the age of 22 years. An extensive atnyloidosis of the brain developed, with 
amyloid deposits free in the tissues and in the vessel walls. <A locally limited 
increased permeability of the blood-cerebrospinal fluid barrier and proteinemia 
were observed. \ few hours after the injury he developed a paralysis of the 
right peroneal nerve, followed by progressive nervous and mental symptoms. 
The diagnosis was a typical multiple sclerosis with symptomatic psychosis 
suggesting schizophrenia. After six years of a progressive course leading to 
blindness, spastic paresis of both legs, dementia and marasmus, the patient died 
of bronchopneumonia. Autopsy revealed not multiple sclerosis but an atypical 


amyloidosis. Various diseases may lead to hyperproteinemia, but in the present 


case no basic disease was demonstrable. Evidently some traumatic change in 
the nerves had occurred, with destruction of body tissue, which in a given stage 
of reaction might have caused disturbance of protein metabolism. In this case, 
there was no deposit of atypical amyloid at the site of antigen-formation. There 
had probably been only a circumscribed lesion of the nerve tissue. Atypical 
amyloid formation has been reported following trauma, especially in lesions 
affecting the bone or bone marrow. A medicolegal relation of the patient's 
disease to the injury would be hard to prove in this case. 58 references. 12 
figures.—A uthor's abstract. 
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Treatment of Extensive Arteriovenous Aneurysms of the Brain by 
Resection of Cerebral Lobes (Die operative Behandlung [Hirnlappenresektion| 
ausgedehnter arterio-vendser Aneurysmen des Gehirns). P. Sunder-Plassmann, 
Viinster/ Westf., Germany. Deutsche med. Wehnschr. 75:163-66, Feb. 3, 
1950. 


Since the prognosis ol congenital arteriovenous aneurysm is very poor 
because there is the danger of fatal hemorrhage, progressive physical and mental 
deterioration and epilepsy, every patient with this anomaly should be given the 
ulvantage of an arteriographic examination to determine operability All 
children developing epileptic attacks during or following puberty should have 
an arteriographic examination of the brain. The indications for operation and 
the chance for success depend upon an exact knowledge of the extent and struc- 
ture of the angioma as well as the number, position and tunction of afferent 

es. If an efferent vein is ligated without exact knowledge of the blood sup- 

i sudden violent increase in pressure within the angioma may result, leading 

ipture of the delicate membranes and uncontrollable hemorrhage 

The patient described was a man aged 27 \rteriography revealed normal 

nditions on the lett side, and an arteriovenous aneurysm on the right side 
The lumen of the right common carotid artery was reduced by four-fifths and 
after healing of the wound, roentgen rays were applied to a total of 4200 r. For 
six months he suffered no more attacks, but then they recurred as before. Ex 
ire of the right occipital lobe under local anesthesia revealed an egy-sized 
ia. Following ligature of the artery, the angioma collapsed. The angioma 
vas found to be connected with the sigmoid sinus. After this intervention he had 
no more attacks for ten weeks. The attacks then recurred and were of shorter 
duration, but more frequent. Arteriography showed that another afferent artery 
was carrving blood to the aneurysm. Even complete ligature of the right carotid 
iter’. had no effect in reducing the number of attacks 
Six months after the first operation, a second intervention was undertaken 


which required several hours to perform. The right occipital lobe was removed 


towether with its entire vascular envelope. Following this operation, the patient 


suffered three epileptic attacks but of a different nature from the preceding 


wks. He also complained a little of vertigo and insomnia. During conval- 
escence he suffered two further attacks and then no more. He had cccasional 
tura-like sensations in his forearm which responded to luminal. Many months 
lat 


later he was reported well and about to enter military service. Stereoscopic 


iteriography is recommended. 10 figures 


Convulsive Disorders 


See Contents for Related Arti i€s 
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Degenerative Diseases of the Nervous System 


Longevity in Multiple Sclerosis. Dantel Sctarra and Sidney Carter, New York, 
N.Y. Arch. Neurol. & Psychiat. 62:784-93, Dec. 1949. 


Che duration of life in cases of multiple sclerosis is quite variable. Average 
duration of life as reported in the literature is 10 to 13 years after the onset of 
symptoms. In general, survival over 20 years is unusual and over 30 years is 
rare. Three cases of autopsy-proven multiple sclerosis are presented. The 
patients had lived 64, 31 and 30 years after the onset of symptoms. The patient 
who lived for 64 years had anunparalleled durationof lifeamong multiple sclerosis 
cases. All 3 cases were primarily of the spinal type of multiple sclerosis for the 
greater part of their course, the disease remaining mainly limited to the spinal 
cord for about 20 years in each case. The socalled spinal type of multiple sclerosis 
does bear a good prognosis although eventual dissemination throughout the 
neuraxis can be expected. 5 references. 6 figures.—Author's abstract. 


Prognosis of Disseminated Sclerosis. Margaret Reinhold, London, England. 
Brit. M. J. 1:160--62, Jan. 21, 1950. 


\n investigation was undertaken to discover the average expectation of life 
of patients suffering from disseminated sclerosis, and in particular, whether any 
relation exists between the mode of onset and the progress and duration of the 
disease. Great difficulty was experienced in the attempts to collect material for 
the investigation. It became clear that most patients suffering from disseminated 
sclerosis in this country were at no time treated in any hospital, but remained 
confined to their homes without any record of the progress of the disease being 
made 

\ table demonstrating onset of disability (not onset of the disease) in relation 
to age was composed. It showed that disability as a result of the disease occurred 
most commonly in the decades between 20 and 40 years. 

Che investigation showed clearly that research regarding the incidence and 
prognosis of disseminated sclerosis in this country was severely handicapped by 
the inadequacy of the existing case records. It was suggested that scrupulously 
accurate case histories and long-term observations of patients are necessary 
before any more precise data regarding onset and prognosis of the disease are 
likely to become available. 2 references. 2 tables.—Author's abstract. 


Amyotrophic Lateral Sclerosis. Arnold P. Friedman and David Freedman, New 
York, N. Y. J. Nerv. & Ment. Dis. 111:1-18, Jan. 1950. 


In a review of the subject of amyotrophic lateral sclerosis, a series of 111 
patients with this syndrome was analyzed. Of this group, 75 were followed to 
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death and autopsies were performed in 50 cases. Evaluation of the present 


cases has failed to reveal any specific factors which appeared with sufficient 
frequency to indicate possible causation. The average age of onset in the present 
group was 52 years; the range in age was from 27 to 89 years 


2 In reference to 
sex incidence, men are more susceptible to the disease than women by a ratio 


of 2:1 


Amyotrophic lateral sclerosis may have its onset in any portion of the cord 


or brainstem. In our series, 38% of the group first complained of difficulty 


with the lower extremities, 31% complained of primary involvement of the upper 
extremities and 219 


, 


® presented bulb symptoms. The outstanding clinical 
characteristics were those of amyotrophy, aspasticity and bulbar impairment 


which occurred simultaneously or in various combinations. On examination, 


uniform wasting of the hand muscles, widespread fibrillations and increased deep 
reflexes in all extremities are prominent features of this disorder. 


Few other 
abnormal signs are found 


Che paresthesias that may be complained of in the 
affected extremities have no corresponding objective sensory changes. 

In the series studied, 98% of the autopsy cases and 59 or 69% of the non- 
autopsy cases showed definite clinical evidence of anterior horn cell changes. 

\ full 25% or 28 individuals of our series, showed no clinical evidence of 


pyramidal tract disease. Of this group, 12 of these cases came to autopsy and 


all showed degeneration of the lateral tracts in the cord. 

Once started, the disease continues and seldom interrupts its progressive 
course. The average duration of life is approximately three years from the onset 
of symptoms 45 references. 4 tables Author's abstract 


Diseases and Injuries of the Spinal Cord 
and Peripheral Nerves 


Root Pain and Paraplegia Due to Protrusions of Thoracic Intervertebral Disks. 
1. Grafton Love and Edward J. Kiefer, Rochester, Minn. J. 


Neurosurg. 
7:62-69, Jan. 1950 


Protrusions of intervertebral disks occur in the thoracic region in about the 
ratio of 2 or 3 to 1,000 in the lumbar and cervical regions combined. A study of 
the records in 17 cases of protruded intervertebral disk in the thoracic region cf 
the spinal column failed to disclose an etiologic factor in the majority of cases; 


i history of trauma was obtained in only 5 cases The duration of symptoms in 


these 17 cases varied from rapid progression to a paraplegic state within three 
weeks of the time of appearance to twenty-four years of intermittent attacks of 
lumbago The symptoms and signs varied widely depending on the size, 


ocation in regard to the spinal column, and situationin regard to the spinal cord 
of the protrusion 


lumors or degenerative or inflammatory disease of the spinal 
cord were considered in the diagnosis ‘ 
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The diagnosis of a space-taking lesion in the majority of cases wasestablished 
on myelographic examination of the spinal canal. 

Treatment was by laminectomy with removal of the protruded fibro-cartilage 
in 15 cases and decompression of the cord without removal of the protruded 
portion of the disk in 2 cases. The results of surgical treatment were brilliant 
only in those cases in which root pain or cord compression or both were present 
without gross neurologic deficit. The patients who had marked compression 
of the cord prior to operation usually had residual symptoms or signs indicative 
of irremediable damage to the cord. Thus it is evident that in crder to obtain 
better results in these cases the condition must be suspected, recognized and 
treated before irreparable damage to the spinal cord has occurred. 

From this study we can conclude that thoracic disks do protrude although 
much less frequently than those in the lumbar and cervical regions of the spinal 
column. When our knowledge of this type of lesion in the thoracic region is 
extended and we recognize and treat it early, the results should be better than 
they are today. 3 references. 7 figures. 1 table.—-Author's abstract. 


Pustoperative Paralysis in the Upper Extremity. M. R. Ewing, London, England. 
Lancet 1:99-103, Jan. 21, 1950. 


Five patients with postoperative palsies of the upper extremity were en- 
countered in hospital practice in a period of one year. In 2 there was evidence of 
an extensive brachial plexus lesion and in one of these the involvement was 
bilateral. Recovery was in each case fairly rapid and complete or nearly so. 

The position on the table which is most likely to be followed by paralysis 
is that of a Trendelenburg tilt combined with abduction at the shoulder. With 
the shoulder in this position, and especially when the arm is laterally rotated 
and extended at the elbow (as it often is, for infusion) the head of the humerus is 
forced down into the axilla, to form a prominence around which the plexus be- 
comes tightly stretched. The strain on the plexus will in this position be con- 
siderably increased when the muscles anchoring the fixed shoulder girdle to the 
trunk become atonic under curare and allow the trunk to telescope down the 
table between the shoulders. Postoperative paralyses of this type certainly 
appear to have become more frequent since the general use of the curare group 
ol drugs. 


When the position of the plexus is marked in the cadaver by wire and studied 
radiographically in different positions, its close relation to the prominence of 
the humeral head in 90-degree abduction with lateral rotation is readily apparent. 
8 references. 2 figures.—Autlhor’s abstract. 
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Electroencephalography 


Focal Disorder of Brain Activity as [t Relates to the Character of Convulsive 
Seizures. Electroencephalogram in Focal Seizures. James L. O'Leary, 
and William S. Fields, St. Louts, Mo. Arch. Neurol. & Psychiat. 62:590—609, 
Nov. 1949 


Case histories were studied of 210 subjec ts of convulsive disorder in whom 
lateralized abnormality was evident in the interval electroencephalogram. The 
object was to relate the side, extent and type of the EEG abnormality to the 
character of the seizure pattern. The entire group contained 79 cases having 
generalized seizure pattern, 37 of hemiseizure, 46 of jacksonian seizure, 34 of 
adversive seizure, and 11 cases forming a diverse group of other partial seizures. 

\ variety of abnormal EEG focal patterns was recorded for all of the classes 
of convulsive disorder studied, i. e., amplitude asymmetries, slow sequences, 
spike waves and spikes. When the case material was divided into chronological 
groups, slow focal sequences increased in incidence past the age of 9 years. There 
was other clinical evidence of organic brain disease in 37% of cases with general- 
ized seizures, in 51% with hemiseizures, in 47% with jacksonian seizures and 
in 46% with adversive seizures. In 90% of cases of hemiseizure, jacksonian 
seizure, and adversive seizure patterns the electroencephalogram showed evidence 
of lateralized disorder. The abnormal patterns were almost invariably recorded 
over the hemisphere to which clinical judgment would impute the site of origin 
of the seizure. Other data presented relate to correlation between the size and 
site of origin of the seizure. Other data presented relate to correlation between 
the size and site of the elec troencephalographi focal pattern and the tvpe ot 


clinical seizure. 15 references. 5 figures.—A uthor's Abstract. 


Head Injuries 


See Contents for Related Articles 


Infectious and Toxic Diseases of the Nervous System 


Sequelae of Meningitis Due to Hemophilus Intluenzae. Byron M. Bloor, Robert 
S. Grant, and Julius A. Tabris, Durham, N.C. J. A. M. A. 142:241-43, 


Jan. 28, 1950 


\n analysis of 44 cases of meningitis due to Hemophilus influenzae reveals 


7 7¢ 


i mortality rate of 22.7% rhe tatality rate in patients 9 months of age or less 
was 42.1%, and was 8% in those patients above this age level. Twenty-nine 


patients were available for re-examination The interval between discharge and 
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follow-up varied from five months to four years. Those patients manifesting a 
retarded developmental level and/or definite neurologic deficits were classified 
as ‘‘poor"’ results, and those patients showing no developmental retardation, and 
no or minimal neurologic sequelae, were classified as “good” results. 

There was a seizure incidence during the course of illness of 71%, both in 
the group of fatalities and those with ‘‘poor’’ results. In the poor-results group, 
2 patients have continued to have seizures; 2 additional probably have psycho- 
motor epilepsy. In the group with good results the seizure incidence during 
illness was 18.7%; none has had seizures since. Neurologic examination re- 
vealed that only 44% of those classified as good results had no neurologic deficits, 
and only 20% of the poor-result group were without neurologic deficits. There 
was no developmental retardation in the former group, while 10 of the 11 patients 
in the latter group did show retardation. Electroencephalographic examinations 
were performed on 21 patients; 14 were abnormal. Of the 12 EEGs made in 
the group of good results, 7 were abnormal, with 4 of these showing focal ab- 
normalities. Of the 9 EEGs performed in the poor result group, 7 were abnormal, 
with 2 showing focal abnormalities. 2 tables.—Author's abstract. 


Intracranial Tumors 


A Malignant Meningioma of the Tentorium with Metastases in the Medulla 
Oblongata and Subarachnoid Spaces (Ein malignes Tentoriummeningeom 
mit Metastasterung in die Medulla oblongata und in die subarachnoidalen 
Liquorréume). Heinrich Kalm, Hamburg, Germany. Deutsche Ztsche. f. 
Nervenhlk. 163:131—40, Heft 2, 1950. 


A unique case of this condition is reported in a man aged 48, who had suffered 
for six months from severe occipital headaches, and for three months from pain 
beneath the right costal arch. Shortly before admission he began to lose his 
memory and required an abnormal amount of sleep. He had to be fed. He also 
complained of a numbness in his right thigh, left leg, and in his arms. Sometimes 
he was unable to speak for several seconds, and occasionally complained of 
diplopia. His moods changed from deep apathy to exaggerated talkativeness. 

On admission his left pupil was narrower than the right, the left patellar 
reflex more active than the right, and he showed a tendency to fall toward the 
right side... The other reflexes of the lower extremity, the abdominal and cre- 
master reflexes, could not be elicited. The patient also suffered from paraphasias 


and some Korsakoff symptoms. Choked disk of third degree was noted by the 
ophthalmologist. 


During the next eight days, he vomited frequently and his general condition 


deteriorated. In addition to a left Horner's syndrome, he developed a mild 


right spastic hemiparesis. He became disorientated with motor-amnestic aphasia. 
Cerebral arteriography on the left side did not yield satisfactory information, nor 
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did ventriculography offer any solution. The patient died with symptoms of 
central respiratory failure 

\utopsy revealed a malignant meningioma of the tentorium, with metastases 
to the medulla oblongata and subarachnoid spaces, the first case of its kind to be 


reported. Metastases were doubtless attributable to a partially retained power 


of differentiation of the immature cells. The histologic structure of the tumor 
suggested the name of “‘malignant meningioma.” 7 references. 6 figures. 


Intracranial Meningioma Following Trauma. Report of a Case. J. Cornall 
Howarth and Alexander T. Bunts, Cleveland, Ohio. Cleveland Clin. Quart 
17:14-18, Jan. 1950. 


Strict criteria against which all suspected cases of post-traumatic tumor 
should be tested are detailed \ case is reported in which convulsive seizures, 
of Jacksonian type, began approximately twenty years after a depressed skull 
fracture had been sustained. At operation a meningioma was discovered lying 
beneath the depressed fragment of bone 

Various authoritative views on the relationship between trauma and ensuing 
neoplastic growth are discussed. Emphasis is laid on the fact that the cause of 


such tumors remains obscure. 4 references. 2 figures.—-Author's abstract. 


Malignant Cranial Chordoma ( leber maligne Schddelchordoma Werner Schwab, 
Heidelberg, Germany. Beih. z. Zschr. f. Hals-Nasen-, u. Ohrenhlk. 2:6-8 
Feb 1950 


In the case of malignant cranial chordoma in a woman aged 27, the symptoms 
included headaches, left ocular paralysis and lingual palsy. The headaches, 
especially on the left side, had been growing progressively worse and there was 
also pain in the left malar region. The patient was deaf in her left ear, which was 
also discharging, and she suffered from severe objective vertigo. Examination 
revealed an involvement of the cranial nerves V, VI, VIII, IX and XII. The 
Gradenigo and vagus svndrome indicated extension of the tumor to the middle 
and posterior cranial fossae. The entire nucleus of the pyramid had been des- 
troved and the labyrinthine nucleus was surrounded and invaded by the neo- 
plastic process to the tympanic cavity where a chronic otitis media had developed. 
With combined roentgenotherapy (2 series of 12 sittings with 2,400 r) and nitrogen 
mustard therapy (1 mg. daily intravenously ) the process was brought to a stand- 
still, and the patient showed marked subjective improvement. 

Following a general discussion of the histologic factors of benign and mal- 
ignant chordoma, as well as their clinical manifestations, the author states that, 
whereas surgical treatment may often vield good results in caudal chordoma, the 
results of operation in cranial chordoma are not satisfactory, and surgical treat- 
ment in these cases seems rather to accelerate the growth of the tumor, which 
invariably recurs following operation. Good results can be expected only in 


cases in which earl diagnosis has been possible. As long as the tumor is limited 
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to the upper portion of the clivus, a perseptal approach, like that used for the 
removal of pituitary tumors, is possible. Once the tumor has extended in a 
posterior direction, such a procedure would be futile. With extension toward the 
nasopharynx, conditions are more favorable, but even then complete extirpation 
of the tumor is impossible. Roentgenotherapy is indicated for cranial chordoma 
and should be given a trial in all cases. 15 references. 4 figures. 


REFERENCES TO CURRENT ARTICLES 


Cerebral Tumour Causing Hydrocephalus with Filling Defect of the Temporal 
Horn. Colin A. Gleadhill, Bangour Hospital, West Lothian, Scotland. 
J. Neurol. Neurosurg. & Psychiat. 12:317-21, Nov. 1949. 


Neuropathology 


Extirpation of the Right Cerebral Hemisphere in Cortical Hemiatrophy (£x- 
tirpactén del hemisféro cerebral derecho por hemiatrofia cortical). S. Obrador 
Alcalde, Madrid, Spain. Rev. clin. espaii. 36:172—79, Feb. 15, 1950. 


A case of right cortical hemiatrophy following infantile encephalopathy 
is described in a girl aged 17. The clinical picture included fits, mental disorder 
and infantile hemiplegia, and the encephalogram showed a general brain dis- 
turbance. Following removal of the whole right atrophied hemisphere, the elec- 
tric rhythm of the lett hemisphere returned to normal. There was some improve- 
ment of motor function and the preservation of higher grade sensorial qualities 
(“cortical”) was conspicuous. Following a review of physiological and clinical 
literature on the subject, it is concluded that these residual functions arise from 
the ipsilateral hemisphere. The activity of one hemisphere is sufficient to main- 
tain psychic activity and a certain degree of motor and sensorial ability. 

Che rapidity and degree of regression of residual functions following hemi- 
spherectomy seems greater in those cases in which lesions occurred in infancy 
and in which ipsilateral integration has developed slowly and under favorable 
conditions, during the period of cerebral development. Hemispherectomy is 
indicated in cases of extensive hemiatrophy with marked neurologic changes and 
functional involvement of the normal hemisphere. 9 references. 11 figures. 


Effects of Lightning Injuries on the Central Nervous System (Ueber zentral- 
nervose Bittzschlagfolgen). Bruno Kecht. Wien. med. Wehnschr. 100:248 
51, April 8, 1950 


Two cases of motor and sensory hemiplegia following lightning injuries 
are described in detail. The remarkable symptoms in the first case consisted 
chiefly of monoplegic convulsions, resembling Kojevnikoff's epilepsy, and in the 
second case of residual symptoms of multiple sclerosis. In the first case, there 
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were signs of increased intracranial pressure, like those described by Bengouzi 
in his cases. The course, as in most young persons, was benign, although some- 
what more protracted than usual. It has been emphasized that symptoms do 
not retrogress in all cases and may even grow worse 

In one case described by Bengouzi, a right hemiplegia persisted for only ten 
lays and was attributed to a circulatory disturbance. However, four months 
later there suddenly developed a rapidly progressive right hemiplegia with 
iphasia, which persisted for one year. Although prognosis is usually favorable, 
it must be kept in mind that lasting damage may be inflicted, either that the 
lesions fail to retrogress or that they form the basis for the development of other 
diseases of the central nervous system, such as multiple sclerosis, progressive 
paraly sis or tumor When the ace ident can be attributed to exposure resulting 
from occupational duties, compensation must be considered. In cases with 
cerebral edema, dehydration is recommended and in cases with intense excite- 
ment sedatives may be administered. One of the patients recovered after three 
months, the other was still affected after a year, and had developed multiple 
sclerosis. Both had been unconscious for several hours after being struck by 


lightning. 12 references 


Neuroradiology 


See Contents for Related Articles 


Syphilis of the Nervous System 


REFERENCE TO CURRENT ARTICLI 


Evaluation of Progress in Established Physiochemical Treatments in Neuro- 
psychiatry I. The Present Status of the Treatment of Neurosyphilis 
A. k. Bennett, Berkeley, Calif. Dis. Nerv. Svstem 10:131—36, Mav 1949 


Treatment 


Treatment of Parkinson's Disease with Phenergan (£1 tratamiento de la enfer- 
medad de Parkinson por el Fenergan). Alfredo Giore. Dia méd. 22:164-66, 
Jan. 30, 1950 


Phe similarity of phenergan (di-methylamino—2 methyl-1—ethyl—N-—dibenzo 
para thiazine) to diparcol suggested its use in Parkinsonism. It has a high anti- 
toxic potency and a powerful antihistamine effect in acute pulmonary edema. 
Immediate results have been obtained also in urticaria, Quincke’s edema, pruri- 


tus and allergic asthma. A case of Parkinson's disease in a man aged 47 is de- 
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scribed in detail. The first symptoms had appeared six years previous toadmission, 
He was given 0.075 Gm. daily in 3 doses of 25 mg. each. At first he complained 
of some pain in his limbs, and there was a change in muscle tonus with rigidity, 
increased tremors and difficulty in walking, but after another ten days he began 
to improve. The drug was administered at meal time. Following a daily in- 
crease of the dose by 25 mg. he developed asthma, tinnitus and leg cramps. 
Ortenal was administered to combat somnolence and asthenia. The optimum 


dose must be determined for each case and was increased in some cases up to 150 


mg. daily. 

Four of 6 patients showed marked improvement. It is suggested that best 
results may be obtained by a combined treatment with phenergan and diparcol. 
lhe patients treated with phenergan could walk more easily, had better balance 
and were relieved of tremors. 7 references. 


l'reatment of Parkinson's Disease with Derivatives of Dibenzoparathiazine (Le 
traitement de la maladie de Parkinson par les dérivés de la dibensoparathiasine). 
J. Sigwald, Paris, France. Bruxelles méd. 30:706-07, March 26, 1950. 


A report is given of the treatment for Parkinson's disease with derivative of 
dibenzoparathiazine; three derivatives have been employed, the hydrochloride 
of diethylaminoethy|-N-dibenzoparathiazine (2987 RP), the hydrochloride of 
(dimethy lamino—2—methyl-1-ethyl)—-N-dibenzoparathiazine (3277 RP), and the 
hydrochloride of (diethylamino—-2—propyl-1)-N-—dibenzoparathiazine (3356 RP). 
rhe last-named derivative, 3356 RP, has been found to have a greater therapeutic 
value than either of the other two derivatives. In the last three years 473 patients 
with Parkinsonism have been treated with these drugs; the majority of these 
cases were postencephalitic, but some were of the senile type; over half the cases 
have been under observation for more than a year. The degree of improvement 
obtained depends upon the severity of the symptoms; improvement is very 
satisfactory in cases of moderate severity, but in the most severe cases only 
partial relief is obtained. In those patients showing satisfactory improvement 
both the rigidity and the tremor are much relieved; in the less severe cases tremor 
may disappear entirely; the gait is improved and voluntary movements become 
more normal. The frequency and severity of the oculogyric crises are diminished, 
and if a crisis occurs, a small dosage of the drug controls it rapidly. The daily 
dosage varies according to the case, with 2987 RP from 0.25 to 2 Gm., with 3277 
RP from 0.075 to 0.45 Gm. and with 3356 RP from 0.15 to 0.75 Gm. The daily 
dosage is given in divided doses, beginning with a small dose and increasing 
gradually until the maximum effect is obtained or slight signs of intolerance 
develop. To counteract the slightly hypnotic effect of these drugs, amphetamine 
in small doses may be employed. The results obtained with these drugs, and 
especially with 3356 RP, have been definitely better than with other methods of 
treatment of Parkinson's disease. 
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\ Muscle-Relaxing Agent in the Treatment of Cerebral Palsy. Herbert Ek. Hipp 
Waco, Texa South. M. J]. 42:1090-92, Dec. 1949 


Nineteen cerebral palsy patients were tested in the Crippled Children’s 
Hospital of Waco, Texas, to determine the value of tolserol in the treatment of 
this class of patients. Accurate tests and measurements of each child's motor 
ability in the involved extremity were made before the medicine was started. 
\t the end of twenty-eight days these same tests were repeated on these children. 
len spastic children were tested; 6 showed no change; 1 was improved and 
3 did not coordinate as well after taking the medicine as they did before. Seven 
athetoid patients were tested; 5 showed no change; 2 were improved. Two ataxi 
children were tested; there was no change in their status after medication. 

The dominant change, as noted by the physiotherapist, was that the pa- 
tient’s muscles were more relaxed. It was her opinion, however, that the in- 
creased degree of muscle relaxation did not enable the child to perform purposive 
actions better folserol produced increased muscle relaxation in 49% of the 
patients tested but in only 16% was there an improvement in muscle control 


\nother 16% showed a decrease in muscle control. 3 tables.—A uthor’s abstract 


Six Cases of Papilloma of the Choroid Plexus (6 Fdlle von Papillomen des Plexus 
Chorioideus). Eric Zander, Ziirich. Mschr. Psychiat. 118:321-63, Dec. 1949. 


The clinical and anatomic findings in 6 cases of papilloma of the choroid 
plexus are compared with those reported in the literature, with a discussion of 
localization, symptoms, pathogenesis, their relation to trauma, and treatment 
Papilloma of the plexus may develop in any part of this structure and in any of 
the 4 ventricles. In young persons the lateral ventricles are more commonly 
affected, in adults the 4th ventricle seems to be the site of predilec tion. Of the 
lateral ventricles, that on the left side is most frequently involved. This tumor 
is seen most frequently during the first four decades and is not uncommon in 
young children. It occurs more often in males than in females. There are no 


characteristic localizations or diagnostic features he presence of the tumor 


will as a rule cause intracranial pressure. The latter is usually preceded by 


hydrocephalus in children. The most striking clinical symptoms are paroxysmal 
attacks of loss of consciousness and epileptiform attacks. The neurologic findings 
vary according to the position of the tumor. Roentgenography shows signs of 
intracranial pressure with scattered foci of intracranial calcification. Ventricu- 
lography and encephalography show filling defects and are of the greatest diag- 
nostic value rhe cerebrospinal fluid findings are not typical. The clinical 
symptoms are due to displacing or infiltrating growth with obstruction of circula- 
tion of the cerebrospinal fluid or deficient resorption of cerebrospinal fluid and 
metastasis. Trauma seems to bear no relation to papilloma of the plexus. The 
macroscopic and microscopic pictures are characteristic. There are often as- 


sociated cysts and it is necessary to distinguish benign from malignant tvpes 
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The former are by far the most common. Metastases may occur via the cerebro- 
spinal fluid. 

The treatment of choice is radical extirpation. Palliative procedures in- 
clude decompression operations and ventricular drainage, as well as puncture of 
the cysts. Roentgenotherapy may have a favorable effect. In a series of 23 
operations, Cushing reported a mortality rate of 13.4%. Several operations may 
be required owing to difficulties of diagnosis. In the series of 6 cases here de- 
scribed, 3 were treated by radical operation. The first patient died within a month 
of the operation, and the 2 other patients after three years and seven months 
respectively. In the last case operation was undertaken under poor conditions. 
Severe intracranial pressure was relieved by the intervention and seven months 
later there were no signs of recurrence, in spite of the fact that the tumor was 
found histologically malignant. However, nine months later recurrence was 
diagnosed. 

Palliative operation consists of temporal and cerebellar decompression and 
ventricular drainage. This treatment is indicated in tumors which are inoperable 
owing to their location. Puncture of cysts will afford only temporary relief. In 
one case of the present series roentgenotherapy had no effect, but in another 
case this form of therapy was followed by marked improvement. It would be 
too early, however, to draw any conclusions in regard to the end result. 31 
references. 14 figures. 


Neostigmine Therapy in Cerebral Palsy. Meyer A. Perlstein and Harry E. 
Barnett, Chicago, Ill. ]. A. M. A. 142:403-07, Feb. 11, 1950. 


Definite improvement which could be attributed to the specific action of 
neostigmine was found in only 3 of 60 controlled cases of cerebral palsy (1 patient 
with spastic paralysis and 2 with athetosis). Three other patients displayed 
questionable or slight improvement. The importance of psychologic (suggestive) 
factors in the administration of a popularized drug was demonstrated repeatedly 
throughout the investigation. The feeling of well-being experienced by many 
patients may be attributed to the fact that persistent constipation, a common 
complaint in cerebral palsy, is relieved by neostigmine. These psychologic factors 
may not have been fully appreciated in previous evaluations of neostigmine 
therapy in cerebral palsy. 

Inasmuch as the psychologic milieu appears to be of such importance in 
the treatment of cerebral palsy, it might be wise to allot a greater portion of 
general treatment to psychiatric therapy. Improvement occurs even in patients 
with severe forms of cerebral palsy, both spontaneously and as a result of various 
therapies. The reasons for such improvement must be carefully assessed before 


the improvement ts attributed to any single measure. Neostigmine therapy has 
not shown sufficient specific benefit to merit routine use of the drug in any form 
of cerebral palsy. 13 references. 4 figures. 4 tables.—Author’s abstract. 
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Present Status of Treatment of Cerebral Tuberculoma (Estado actual del trata- 
miento de los tuberculomas del encefalo). Edgardo H. Rolla, Aldo Martino, 
Vilo Piacquado and Delfor E. Lara. Dia méd. 22:28-29, Jan. 2, 1950 


Four cases of tuberculoma of the brain with symptoms of intracranial 
pressure are described. Treatment consisted in surgical removal of the tumors 
and administration of streptomycin. No toxic symptoms developed. The 
streptomycin was administered by intramuscular and intraspinal injections. At 
the International Congress of Phthisiology in Mexico, in February, 1949, Ghersi 


recommended large doses of streptomycin in association with surgical removal 


of the tumor in cerebral tuberculoma. Naiyac and Laine introduced the drug 
directly into the focus during operation. They recommended a dose of 3 Gm. 
for fifteen days 

Busch reported that inaseries of surgically treated patients, before the advent 
of streptomycin, only 4 of 16 patients survived, whereas in a series of 8 patients 
given the added benefit of streptomycin therapy, only one died. Ley reported 
only 40°) survivals in a series of 17 patients treated without streptomycin, while 
4 patients who received the streptomycin all recovered. He recommended 1 Gm. 
of streptomycin by intramuscular injection and 15 mg. by intraspinal injection. 


26 references 


Neurologic Changes in the Course of Tuberculous Meningitis Treated with 
Streptomycin (Neurologische Verdnderungen im Verlauf streptomycinbehan- 
delter tuberkuldser Meningitis Elsa Kieser, Frankfurt a/M, Germany. 
Ztschr. {. Kinderhlk. 67 :423-38, Heft 3/4, 1949. 


In 28 of 40 patients with tuberculous meningitis treated with streptomycin 
the condition was markedly improved or clinically cured, with retrogression or 
complete disappearance of neurologic changes due to the disease. In some cases 
this improvement was preceded by exacerbation for a few days. All except 2 
children showed signs of increased intracranial pressure with vomiting, head- 
ache or choked disk. In 28 cases, these symptoms subsided during the first week 
of treatment, vomiting usually ceased within the first two weeks, and choked 
disk subsided in the fourth week. In half of the fatal cases, hydrocephalus was 
already present. Meningeal symptoms were noted in 34 infants on admission, 
but disappeared in one group within the first three months, in many during the 
second month The tendon reflexes of the legs were normal on admission in 
halt of the cases. They became weaker or disappeared altogether when treatment 
was begun The Achilles retlex returned within the first or second month, and 
the patellar reflex after three months. Also in cases in which the reflexes were 
weak or absent on admission, they returned during the first quarter in 22 of 26 
patients. In three-quarters of all the children, basal symptoms were noted and 
in 12, two cranial nerves were paralyzed simultaneously Oculomotor paresis 
was most common and occurred in 17 patients, persisting as anisocoria for 


months in 11 patients. Abducens paresis was noted in 11 patients but responded 
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rapidiy to treatment. The condition remained demonstrable for months, how- 
ever. Facial paresis was noted in 13 patients and persisted for a few days or 
months. 

Several case reports are included to emphasize the encephalitic manifesta- 
tions of this chronic disease. Clouded mentality and character changes occurred 
during treatment, and in some cases even acute encephalitis and injury to the 
brain stem. Static function was recovered during the first month of treatment 
in 12 patients, and within the first quarter 15 were able to sit up. The dose of 
streptomycin was 0.1 Gm. per Kg. daily by intramuscular injection. After 4 to 5 
months this was reduced to one-half of this amount. The number of injections 
was not reduced. Intraspinal injections were given for ten days, then 3 times 
weekly up to the end of the second month, and so on, so that by the end of the 
third month the patient was receiving 0.1 Gm. twice weekly. In case of recur- 
rence, the intraspinal treatment was repeated. This treatment causes a trans- 
ition to the chronic form of the disease, the meningeal process passing by way 
of meningo-encephalitis to an almost pure encephalitic or postencephalitic state. 
Even though symptoms subside, a definite cure must be regarded skeptically. 
These patients should be kept under observation, since they easily fall prey to 
generalized tuberculosis if the focus of dissemination has not been definitely 
excluded. There were 12 deaths in the series, 4 of which occurred after initial 
Improv ement. 


Book Reviews 


Clinical Electroencephalography. Robert Cohn, M.D. 1st ed. New York, 
McGraw-Hill, 1949. 639 pp. Illus. $14.00. 


This book should be of interest to all those working in the clinical or research 
fields of neurology and psychiatry. An introductory chapter deals with theo- 
retical considerations underlying electroencephalography: a discussion of the 
origin of the potentials, technic of recording and analysis of wave phenomena. 
Ihis discussion may be considered by some readers to be oriented more from the 
research rather than from a clinical viewpoint. In the opinion of this reviewer, 
this chapter could be profitably enlarged by including a more detailed explanation 
of the common technical difficulties met in recording and of the ways and means 
of recognizing and avoiding artefacts in the tracing. One section deals with a 
consideration of the EEG patterns seen in normal subjects. This is presented 
very clearly. It should be noted that in Dr. Cohn’s experience the percent of 
normal subjects with normal EEGs is in agreement with the earlier published 
data of Gibbs (approximately 85%). 

A distinguishing feature of this book is the excellence and variety of the 
clinical material presented on space-taking lesions, cerebrovascular disorders 
and encephalopathies. The sections devoted to epilepsy and behavior disorders 
are less extensive. In the clinical presentation of cases there is a discussion de- 


voted to general considerations of the findings seen under each diagnostic group 
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always accompanied by an histogram which graphically portrays the correlation 
between lesions of the brain and abnormal EEG patterns. This discussion: is 
excellently conceived and clearly presented but it is to be hoped that in future 


editions a consideration of the findings of other investigators and a comparison 


of results could be added. 

The EEG tracings are clearly reproduced and show a nine-second portion 
of the tracing. The head diagrams used by Dr. Cohn to illustrate the EEG 
leads are of great visual aid in identifying the areas recorded. The upper half 
of the EEG record shows the findings in scalp-to-scalp recording, the lower half 
in scalp-to-ear recording. For some reason, probably best known to the author, 
the speed of recording (2 cm. per second) and the voltage calibration are not 
those used conventionally by most electroencephalographic laboratories. This 
in itself is not a real handicap in the interpretation of the records but for the sake 
of standardization in EEG recording the author's choice in this matter is to be 
regretted. 

The outstanding contribution of Dr. Cohn's book is that it brings together 
a large collection of clinical cases correlating the EEG and clinical findings 
Case histories and LEG recordings are presented on 52 patients with intracranial 
lesions, 36 patients with cerebral vascular lesions, 28 patients with encepha- 
lopathies, 48 patients with head injuries, 30 patients with epilepsy, 8 patients 
with migraine, 4 patients with headaches, 12 patients with normal sleep and 
narcolepsy, 5 patients with alcoholism, 8 patients with behavior disorders 
There is also a small section devoted to the EEG findings in children as well as 
the EEG changes seen in states of barbital and paraldehyde intoxication and 
hypoglycemic states 

It is to be hoped that the section on convulsive disorders could be expanded 
ind that the case histories of all the patients might be rewritten to focus more 
attention on the problem of differential diagnoses and the clinical indications 
and usefulness of the electroencephalogram in this ever important problem of 
diagnosis, rather than to continue to lay stress on the more general consideration 
of correlation with clinical findings 

Che greatest value of this publication is that it can be used as an authorita- 
tive guide by those clinicians who do not possess an extensive experience in 
electroencephalography and yet have the responsibility of referring their patients 
for this type of examination and of making clinical decisions in the light of the 
EEG report. It is also well suited as a text for those who are seeking a training 


elec x cephaloer: yhy 
- latte Josern HuGues, M.D. 


Institute of the Pennsylvania Hospital 


External Morphology of the Primate Brain. Cornelius J. Connolly, Ph.D., with 
foreword by James W. Papey, M.D. Springfield, [l., Charles C Thomas, 
1950, 386 pp. $10.00 


In this book Dr. Connolly presents the results of his extensive studies on 


the comparative anatomy of the fissuration of the cortex of the brain. Although 





QUARTERLY REVIEW OF PSYCHIATRY AND NEUROLOGY 243 





much of the work has appeared previously in the Journal of Physical Anthro- 
pology, the present volume makes the whole study readily available, and also 
adds new material and brings the bibliography up to date. The material used 
consisted of the collections of brains at the U.S. National Museum and of addi- 
tional specimens, particularly human fetal and newborn, collected for this work. 
Over 50 species are represented in a total of 330 brains of infra-human primates 
studied and in the human material there are 70 fetal, 14 newborn and over 60 
adult specimens, including white and Negro. Records were made by tracing the 
shape of the brain and of the sulci by means of an adaptation of the Schwarz 
stereograph. This instrument was also used for accurate measurements of the 
brain indices in a part of the study on encephalometry. Further records were 
made by photographs. Nearly 300 of the illustrations in the present volume 
are reproductions of these records and serve to document clearly and definitively 
the statement in the text. The large amount of material presented fills in many 
gaps in our knowledge and clarifies a number of previously moot points. Dr. 
Connolly's analyses of the sulcus lunatus, and of the sulci of the inferior parietal 
and inferior frontal lobes are particularly valuable. No characteristic patterns 
differentiating Negro and white brains are found, although the frequency with 
which certain fissural patterns occur varies in the two races and seems related to 
the size and shape of the particular specimen. 

The development of the sulci in the human fetus is well illustrated, the 
permanent fissures appearing in the fifth and sixth months and fissuration being 
complete by birth 

In addition to the above-mentioned studies on the brains, Dr. Connolly 
made endocranial casts of the skulls of a number of the anthropoid and human 
specimens and compared them with the brains. This provided a basis for the 
interpretation of endocranial casts and the principles found were used for a 
further study of the endocranial casts of prehistoric man. 

Dr. Connolly's discussion, together with illustrations, of the relations of the 
sulci to cy to-architectonic and myelo-architectonic areas makes the book valuable 
not only for anatomists, but also for all those concerned with problems of cortical 
localization. 


Davip Mck. Rtocn, M.D, 
Chestnut Lodge, Rockville, Md. 


\ Text-Book of Neuro-Anatomy. Albert Kunts, Ph.D., M.D. 5th ed. Phila- 
delphia, Lea & Febiger, 1950, 524 pp. 331 illus. $8.00. 


This scholarly book gives a careful presentation of a difficult subject. It 
presents a pleasing appearance. The quality of paper and the size of print make 
for easy reading. It is profusely illustrated with excellent photographs or draw- 
ings of myelin sheath preparations and many line drawings. The labeling 
of the figures is clearly executed—the captions being directly on the structures 
labeled. The diagrams of intracerebral pathways are in some instances intricate 


and difficult to follow, so that the reader wishes that color reproductions were 


not prohibitive in price 
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The first two chapters on the comparative anatomy and the development 


of the nervous system form a worthy introduction to the subject. In chapters 
IV and V on the anatomy of the central nervous system the text is believed too 
detailed for a beginner to grasp the full significance. The student, to this re- 
viewer's mind, would be overwhelmed by the mass of detail and discouraged 
it the outset Ly the complexity of the structures. For example, the diagrams of 
striatal connections on pages 134-135 (hgures 116, 117) are introduced at a 
point when the student has not yet familiarized himesl{ with internal structures 
ind these might be included in chapter XX to better advantage 

Phe inclusion of the cerebrospinal fluid pathways and the vascular supply is 
commended since many other texts ignore this important feature. The discussion 
on mevelmation ts ilso useful I he chapters on the cerebrospinal and cranial 
nerves and the internal structure of spinal cord and brain are logically presented 
Lhe well-illustrated detailed discussions of the various components and thei 
connections, ace ompanied by laboratory dissections and micros opK studies of 
various levels, should make this portion ot the book invaluable to the earnest 
student of neuro-anatomy Funetional correlations form an integral part of the 
studs 

The text perhaps lacks the imaginative sparkle of Krieg, but on the other 
hand there is very little dogmatic presentation of controversial material. The 
few exceptions are probably inconsequential: for example, the existence of Gud- 
den’s commissure (ventral supra-optic) supposedly connecting the two medial 
yen ulate bodies, has been seriously questioned \lso, the section on the Ssup- 
pressor areas would seem to need modiheation in the light of recent work by 
Wade Marshall (1949) and Sloan and Jaspar (1950) which indisputably refutes 
the existence of such precise zones as reported by McCulloch. The present 
concept is that the phenomenon of “suppression” is really a manifestation of 
the spreading depression of Leao. The chapter on the functions of the cerebral 
cortex is in all other respects ¢ learl presented The cone epts discussed by the 
tuthor are widely accepted by many workers in neurology. His discussion of the 
sutonomic nervous system ts, ol course superior The ine lusion ol the « onditioned 
reflex responses is a good innovation The laboratory outlines and neurologic 
case presentations are exce llent concomitants to the text This erudite volume 
should be useful as ady reference for medical students and teachers of neuro- 


maton 


Meta A. NEWMANN 
St. Elizabeths Hospital 


upat onal lL her ip Prin ples ind Ir wtice edited by Willtam Rush 
Dunton, Jr \/.D., Founder and Former Editor, Occupational Therapy and 
Rehabilita: ind Sidney Licht, M.D., Editor, Occupational Therapy and 
Rehainlitation ngfield, Ill, Charles C Thomas, 1950. 321 pp. $6.00. 


kk on Occupational therapy is an event because the litera- 


ubject ts tar trom voluminous This book is written by eleven 


ins and presents occupational the rapy in ill its broad phases 
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William Rush Dunton, Jr., M.D., well known authority on the subject of 
occupational therapy, has contributed a short history of occupational therapy 
(chapter I) and has covered the prescription for occupational therapy in chapter 
lI. He gives some material on hobbies, suggests a physical analysis of crafts 
and the principles guiding the selection and adaptations of activities. 


Sidney Licht, M.D., defines occupational therapy as a remedial activity and 
devotes chapter II to the principles of occupational therapy. He deals with 
motivation, occupation, creativeness, home symbol, behavior, diagnosis and 
activities. Chapter V by Dr. Licht is titled “kinetic occupational therapy.” 
Much practical information, with illustrations of adjustable and modified types 
of tools and equipment, is shown. It provides a careful analysis of the necessary 
steps in the formulation of methods involved in occupational therapy according 
to the most economic use of body mechanisms. In chapter X on education for 
hospitalized patients, the author points out the need for educational facilities 
but does not overlook the many factors which enter into making this program 
effective 

Occupational therapy for psychiatric disorders is ably written by Walter 
E. Barton, M.D., Superintendent, Boston State Hospital, Massachussetts. He 
states that unless the physician really knows the patient and his needs, the 
maximum use of occupational therapy in psychiatry can not be made. He pre- 
sents a planned program of occupational therapy with short case histories which 
is excellent material. Chapter V1 is a condensation from “Occupational Therapy 
for the Limbless,”’ by Phyllis Lyttleton, C.S.P., M.A.O.T., Leeds, England. The 
material on occupational therapy for amputees contains practical information 
concerning the problems which face both the patient and the therapist and 
methods for working with these problems. Miss Lyttleton states that patients 
start to acquire confidence born of achievement, which is an essential element, if 
they are to be successful in the struggle before them. 


Paul D. White, M.D., Clinical Professor of Medicine, Harvard Medical 
School, has written chapter VII on occupational capacity and therapy in heart 
disease. This chapter deals with all types of heart disease and suggests that the 
treatment program should be worked out on an individual basis by the physician 
and occupational therapist. Occupational therapy in tuberculosis, chapter VIII, 
by Andrew L. Banyai, M.D., Associate Clinical Professor, Marquette University 
Medical School, Milwaukee, Wisconsin, gives a complete picture of the patient 
with tuberculosis, his needs and the place of the occupational therapist in the 
treatment program. An exercise classification chart, library activity and 14 
points in the practical, everyday application of occupational therapy in tubercu- 
losis as found to be important in the author's experience, add to the value of this 
chapter 


Ruth W. Brunyate, O.T.R., Director of Occupational Therapy and Winthrop 
M. Phelps, M.D., Medical Director, Children’s Rehabilitation Institute, Cockeys- 
ville, Maryland, have written chapter [X on occupational therapy in the treat- 


ment of cerebral palsy. Excellent material is presented in a concisely readable 
manner from personal experiences. There is a wealth of practical methods in 
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which to assist these handicapped children and the presentation of the subject 
is splendid 

Chapter XI is devoted to bibliotherapy in neuropsychiatry by Jerome M. 
Schneck, M.D., Director, Westchester County Mental Hygiene Clinic, Mount 
Vernon, N. Y. Dr. Schneck states that bibliotherapy can be used not only as an 
alleviative or curative measure for persons already ill but as a preventive measure 
in keeping with the more comprehensive point of view of preventive medicine. 
This chapter contains numerous references. 

John Eisele Davis, Sc.D., Chief, Corrective Physical Rehabilitation, Vet- 
erans Administration, Washington, D. C., is a well-known author on recreational 
therapy In chapter XII Mr. Davis covers the basic concepts of recreation 
briefly, points out the effects of recreation on the neurosis and psychosis and 
presents a director's observational report chart 

Almost one-fourth of the book is devoted to drama therapy, written by 
\lfred P. Solomon, M.D., Associate Professor of Clinical Psychiatry, University 
of Illinois College of Medicine, Chicago, Illinois. This chapter deals with the 
history of drama, a description, analysis and comments on drama _ technics 
utilized for psychotherapeutic purposes and several abstracts from actual psy- 
chodramatic expenences. It is unfortunate that occupational therapy depart- 
ments in most hospitals are not adequateh staffed to carry out this ty pe ol 
program 

Lhe effect-veness with which occupational therapy has been covered in this 
book should make it of value not only to physicians for which it was intended, 
but also to occupational therapists 

AkVILLA D. Merrity, O.T.R 
St. Elizabeths Hospital 


Explorer of the Human Brain: The Life of Santiago Ramén y Cajal. Dorothy 
F. Cannon. New York, Henry Schuman. 303 pp. + xv. $4.00. 


One ot the great names in science is that of Ramén y ¢ ajal ot Spain. \ man 
of indomitable courage and energy and of keen scientific insight, he enriched the 
field of neurology and of neuro-anatomy as few indeed have ever done—this 
in spite of poverty, political interference and professional jealousy. Happily, 
he was honored in his lifetime; he was awarded the Nobel Prize, and the Instituto 
Cajal, the great research center in Madrid, was established before his death 


Dr. Cannon has presented here a well-rounded, full, and highly readable 


account of the life of a great man of science. The volume is one of a series pub- 
lished by Henry Schuman under the title of The Life of Science Library, the 


volumes in which willdo for other outstanding scientists what Dr. Cannon has here 
done for Cajal. A foreword to the present volume is contributed by Sir Charles 
Sherrington 

WINFRED OVERHOLSER, M.D. 

St. Elizabeths Hospital 
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Psychiatric Sections in General Hospitals. Paul Haun, M.D. New York Arch- 
itectural Record, 1950, 80 pp. $4.00. 


Dr. Haun presents here the concentrate of five years of intensive study of a 
problem, the importance of which is being more and more widely recognized. 
Indeed, today, it is almost a truism that a hospital which cannot take care of the 
patient and “see him through" whether his complaint is “‘physical” or “mental,” 
should not flatter itself by using the appellation “general hospital.” 

The author discusses in detail the requirements for a smoothly operating 
psychiatric floor, and gives eight different plans for such a floor, pointing out the 
advantages and drawbacks of each. A chapter by two experienced hospital 
architects, Messrs. Charles Butler and Addison Erdman, presents a brief dis- 
cussion of the proper relationship between the psychiatric floor and the plans 
for the rest of the general hospital. 

Dr. Haun has made a valuable contribution to the literature of psychiatric 
hospital planning. 

WINFRED OverHoLser, M.D. 
St. Elizabeths Hospital 


Your Child's Mind and Body. Flanders Dunbar, M.D. New York, Random 
House, 1949. 324 pp. $2.95. 


Anyone interested in the interpretation to parents of modern psychiatric 
concepts of parent-child relationships must occasionally feel a sense of frustration 
in the task. There is a healthy demand for more and more psychiatric informa- 
tion for reassurance and for new rules which may be “better” than those our 
parents followed. Reasonable guidance often cannot effect constructive change 
in the recipient—when the attitude which has not developed on a reasonable, 
logical level is in question. Despite the enormity of the task and the difficulties 
the public has in “hearing” what we say, we attempt to meet the enthusiastic 
demand for our services with equal enthusiasm. 

Dr. Dunbar has made a contribution to the general field of parent education 
in this ingenious book about the emotional development of children. It is de- 
signed as a practical guide for parents. Its contribution, however, may prove 
to be greater for physicians, teachers, social workers and the other allied psy- 
chiatric personnel who are engaged in work with parents about children. The 
book is written in a sophisticated but charming style which is easy to read and 
which includes a minimum of technical language. There are, however, psy- 
chiatric and philosophic overtones which would be very difficult for the average 
parent to comprehend, or to apply. However, some fairly practical ideas about 
handling some trying situations with children can be obtained. 

From the construction of the book and title headings alone, Dr. Dunbar’s 
dynamic approach to the study of the inter-relationship between parents and 
their children can be immediately recognized. Each chapter is organized about 
a specific problem: “Does Your Child Sleep?” .. . Eat?’ ... Play?” The sub- 





248 QUARTERLY REVIEW OF PSYCHIATRY AND NEUROLOGY 





chapter headings are also meaningful, for example “Play With Your Child but 
Don't Make Him a Plaything.”” Under the heading “‘How Much of You Is 
Parent, How Much Child?”, there is ““‘How Dare My Child” and “If You've 
Learned to Be a Good Parent to Yourself, You Will Be a Good Parent to Your 
Child.” At the end of each chapter is a division entitled ‘Adolescent After- 
math" in which Dr. Dunbar points out the repetition of earlier infantile problems 
and patterns in the adolescent period and what can be done about them. 

There are frequent case examples to illustrate particular points, both of 
immature reactions of parents and of more mature ones. Most of the cases 
cited sound almost too good to be true. The mothers sound wise and well- 
analyzed themselves. They seem to have nurses and are very capable at cor- 
recting their mistakes with the children as well as helping them not to repeat the 
mistakes. I had great difficulty in imagining the average mother of several 
children, harried with all the responsibilities and pressures of housework, be- 
having in such a calm, effective fashion. 

Professional people, particularly physicians, may have difficulty accepting 
Dr. Dunbar’s tendency to generalize. She writes with a sureness of herself and 
her material that borders on the dogmatic. There are instances where adult 
character traits are too easily linked to specific infantile experiences or behavior 
of an adult. Somatic symptoms are too quickly accepted as communication, and 
personality reaction 

\lthough there are now many scientific sources where physicians may obtain 
further documentation and elaboration of the significance of organ language, 
more documentary data relating to such statements as “A child who grows 
gradually from dependence to independence is not likely to have too many 
stomach aches,” or that cardiac patients who are “good sports’ are the ones who 
die, would be helpful 

rhis is a fairly provocative book for relatively mature parents. The semi- 
trained and trained professional people will enjoy reading and discussing it. 
Educators will find thoughtful material in it. [| would recommend it also as an 


excellent book for parent study groups to use as a basis for discussion. 


W. L. Granatir, M.D., Director 
Washington Inst. of Mental Hygiene 


Dimensions of Personality. /7/. J. Eysenck. London, Routledge & Kegan Paul, 
Ltd. 1948. 308 pp. + x1 $5.00 


This book is the re port of a large-scale, cooperative effort to discover the 
main “dimensions of personality’’ and define them “operationally” through 
experimental and quantitative procedures based upon factorial analysis and 


related statistical technics The evaluation of the findings presented must 


inevitably reflect the reader's own theoretical bias in the moot field of personality 


research. If he regards factors as statistical artifacts lacking any kind of “real- 
ity, if his approach ts idiographic rather than nomothetic, dynamic and func- 
tional rather than taxinomic, he is likely to consider this attempt to establish 
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regularities and uniformities in certain broad aspects of personality relatively 
sterile. Certainly it is not clinical in the sense that that term is currently used, 
nor does it emphasize the “‘uniquely individual” as defined by Frank. 

Eysenck is not unaware of such opposing points of view. In general, like 
Burt, he regards factors as principles of classification but believes that some may 
attain a higher status which justifies their acceptance as fundamental dimensions 
of mind. In this connection, he distinguishes between denotative and connota- 
tive concepts (in the Newtonian sense), assigning statistical factors to the latter 
group. As regards the conflict between nomothetic and idiographic methodol- 
ogies, he points out that they are complementary and he offers Warren's definition 
as one which comprehends both viewpoints, personality being “the integrated 
organization of all the cognitive, affective, conative, and physical characteristics 
of an individual as it manifests itself in focal distinctness to others.’ It is in 
this sense that he uses the term throughout the book and in such a therotical 
frame-work. 

The studies reported, some 40 in all, were carried out by a research team of 
psychologists and psychiatrists at the Mill Hill Emergency Hospital in London, 
a war-time neurosis center. In order to identify the principal dimensions along 
which personality might be measured, 700 patients were rated by psychiatrists on 
39 “traits."’ Factor analysis of the correlations between ratings identified a 
general factor, designated P, representing general personality organization or 
general neuroticism. The second factor isolated is bi-polar in nature, differ- 
entiating the anxious, inhibited neurotic patients from the hysterical and asocial. 


With these factors identified, a wide variety of studies was undertaken involving 
physical and physiological measurements, ability tests, personality question- 
naires, laboratory tests, and expressive (projective) technics. 


Some apparently significant correlations were established, for example, 
between general neuroticism and poor scores on dark vision tests and body sway 
measures of suggestibility. Further, the anxious, inhibited neurotic patients, 
called throughout ‘‘dysthymics,”’ were found to be sharply differentiated from 
hysteric patients in level of aspiration tests. Other findings, and some of the 
special technics used, are more challenging than convincing. While a very large 
number of subjects was involved (10,000 in all, it is stated), in many of the indi- 
vidual studies the numbers employed were too few to warrant the conclusions 
drawn. There is marked variability in the use of the technics described and in 
the method of presentation from study to study. The representative character 
of the experimental and control groups may also be seriously questioned. Des- 
pite such criticisms, however, Eysenck and his co-workers have done a brilliant 
job of pioneering in a relatively uncharted field and, perhaps best of all, they 
have demonstrated the value of the team-work approach in research. 


ISABELLE V. KenpiG, Px.D. 
St. Elizabeths Hospital 
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Psychoanalysis and the Social Sciences, Volume 2. Edited by Gésa Roheim. 
New York, International Universities Press, Inc., 1950. 329 pp. $7.50. 


This is the second volume of a projected series of collected papers relating 
the social sciences and analysis. A few of the papers in this volume present 
inaly tically oriented reports of some anthropologic observations. But most of 
the articles consist of psychoanalytic interpretations and explanations of some 
social phe nomena 

The 9 separate articles in this book are organized into an introduction and 
$4 parts: anthropology, esthetics, history and sociology. The introduction, 
‘Psychoanalysis and History” by Raymond de Saussure emphasizes the study 
of family structure and family neurotic patterns as an approach to under- 
standing history. One of the anthropology papers is “Oedipus Complex, Magic 
and Culture” by the editor. Here Géza Roheim argues how conclusively he has 
proved the universality of the Oedipus complex and magical thinking in man. 
The writing is permeated with a righteous tone, in part of which the author dis- 
torts and criticizes the attitudes of some professional anthropologists 

The section on esthetics consists of a paper by Harry B. Lee in which he 
quotes his previous writings quite liberally, showing that esthetic activity is 
derived from unconscious emotional experiences. The thesis ts, in effect, that 
artistic productivity is the one way in which an artist unconsciously achieves an 
internal peace. Three papers deal with group political activities: “Freud's 
Moses and Bismark" by Henry Lowenfeld; “Hitler's Two Germanies. A Side- 
light on Nationalism” by Gertrude M. Kurth; and “Varieties of Group Forma- 
tion” by Roger Money-Kyrle. The concept presented is that group phenomena 
result from certain unconscious trends which members of the group share in 
common. For example, Money-Kyrle points out that the child’s imagery and 
distorted pictures of his family are subsequently reproduced and projected in 
the external world and influence his group participations. 

No doubt this book will continue controversies regarding methodology in 
the social sciences. To that extent the volume is a useful reference. But on the 
whole, it will have a limited appeal 

NokMAN Taus, M.D 
St. Elizabeths Hospital 


The Yearbook of Psychoanalysis, Volume V. Sandor Lorand, M.D., Managing 
Editor New York, International Universities Press, Inc., 1950. 317 pp. 
$7.50 


\s the periodical literature in the medical sciences increases, the various 
vearbooks become more useful. It is hardly possible for the clinician to keep up 
with all the current literature in his field. The yearbooks which offer a selection 
of the literature by a competent editorial board. have therefore become quite 
popular 


Unlike some yearbooks which review and digest periodical literature this 
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book is a collection of 22 of the more significant selected papers on psychoanalysis 
published in 1948> A few of the articles were written years ago but recently 
republished in books. For example, a 1925 paper by Karl Abraham reprinted 
in “The Psychoanalytic Reader” is included here. Three papers are taken from 
the book, ‘‘Searchlights on Delinquency."’ However, most articles are reprinted 
from the journals; 7, for example, are from the “Psychoanalytic Quarterly.” A 
fairly wide range of subject matter is covered. There is a report of the ‘“Sym- 
posium on the Evaluation of Therapeutic Results” in which Drs. Oberndorf, 


Greenacre and Kubie participated. Some papers cover specific detailed phen- 


omena encountered in analytic treatment, such as speech mannerisms, difficulties 
in treating children, transference manifestations, and dreams. Other papers 
deal with broad theoretical areas such as instincts and heredity. At the end of 
the book is a four-page list of selected references of books published in 1948. 
This volume is recommended principally for psychoanalysts, yet a non- 
analytical psychiatrist will find it a valuable addition to his reference library. 
NorMan Tavs, M.D. 
St. Elizabeths Hospital 


The Mental Health Programs of the Forty-Eight States: A Report to the Gov- 
ernors’ Conference. Chicago, Council of State Governments, 1950, 377 pp. 
$4.00. 


At the Governors’ Conference in 1949 great interest was shown in the prob- 
lems relating to the care and prevention of mental illness, and the Council of 
State Governments was directed to prepare a report and recommendations for 
the Conference held at White Sulphur Springs June 19 to 23, 1950. 

This report has been prepared with the aid of a competent technical com- 
mittee. It contains the latest compiled data on the significant facts relating to 
the mental hospitals of the various states—population, crowding, costs, staffing, 
general administration, supervision, and so on. There are chapters of discussion 
of such subjects as legal aspects, state organization and administration, finance, 
plant, personnel, and care and treatment. Forty specific recommendations are 
made for the betterment of the care now being provided for the mentally ill. 
Che volume constitutes a challenge to the governors and the legislatures; it 
should help to bring about a general raising of the standards of the mental health 
programs of the several states. 

WINFRED OveRHOLSER, M.D. 
‘St. Elizabeths Hospital 


Searchlights on Delinquency. A. R. Eissler, Editor. New York, International 
Universities Press, Inc., 1948. 


The publication twenty-five years ago of August Aichhorn's book, “The 
Wayward Youth” was a milestone in the development of our knowledge of the 
psychopathology of adolescent delinquency, and its treatment. On the occasion 
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of his seventieth birthday, 1948, some thirty-odd psychoanalysts, representing 
different countries, have each contributed a study dealing with the same problem 
in the light of the advances made, and dedicated them to Aichhorn. Although 
the editor has gone to the trouble of dividing the book into su h sections as 
etiology, technic, penology, etc., assigning each author to a particular section, 
the authors apparently refused to abide by the restriction Hence the immense 
umount of overlapping and redundancy 

Only a few of these articles may be said to be solid and substantial. One 
has onk praise lor the excellence of the contributions of Lampl de Groot, the 
two Eisslers, Adelaide Johnson, Lippman, Fries, Szurek, Glover and Edith 
Jacobson. Some articles, such as those of Anna Freud, Wittels and Redl, al- 
though well written, hardly belong here, since they contribute little or nothing 
to the problem of delinquency or psychopathy. Some authors like Grotjahn 
apparently have never worked with delinquents, the material presented being 
irrelevant to the topic, and merely generalizing on delinquency from accepted 
psychoanalytic concepts—a most precarious thing to do scientifically Since 
Melitta Schmideberg has written considerable on criminals and is represented 
as an authority on the subject, a substantial contribution from her would be 
expected. What she has written however, is on adult criminals, not adolescents; 
the histories cited by her are purely descriptive, with not a suggestion of under 
lying psvchody namics, something we certainly did not expect trom a psycho- 
inalyst. She claims to have treated these patients (11 in all) with encouraging 
success but her approach and modus operandi remain a mystery Chis would 
be most important to know since the number of reported cures of criminals by 
psychotherapy is very small. It would also be important to know what she 
means by successful treatment. Some articles are written obscurely—Zulliger, 
Grotjahn, Dors These, together with the rest, for all practical purposes of 
the book, could well be discarded I here is little doubt that the editor, Dr. K. R. 
Lissler, had to do an immense amount of work to put all these studies together 
\pparently he was not very strict with the contributors and allowed each one to 
have free sway in expression (free associations’) with the unfortunate result of 
i great deal of repetitiveness. A stricter editorship would no doubt have resulted 
in a much smaller work, with little loss and much gain, and the contributions 
would have been more to the point It would also have been well if the editor 
had taken the trouble to bring together the positive contributions of the volume 
into one general summar\ \s in most books published by the International 
l'niversities Press, there is no index, which greatly devaluates any scientifi 
publication, especially one of this tvpe where so many different opimions are 


expressed and so many topics and cross topics are taken up 


What appears as essential from these contributions is the emphasis on 


motivation back of delinquent behavior rather than behavior as such; delin 
quent children be ing basn ill neurotic childre n, the difference between delin- 
quent neurosis ind ordinary neurosis be ing that, whereas the neurotu represses 
his instinet with consequent formation of symptoms and therefore does not enjoy 
or release his instinctive drive, the delinquent tends to gratify his instinct by 


devaluating his super-ego, denying its demands and withdrawing from a specif 
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sector of reality. The early child-parent relationship is in some way disturbed. 
An interesting contribution is that often the parents themselves contribute to 
delinquency because of their own malformed super-egos, because they themselves 
are dissocial. It is noted with interest that a delinquent child is often the scape- 
goat for the parents’ own unrealized antisocial impulses and the suggestion has 
been made that our lack of progress in preventing criminality is basically due to 
the fact that prosecution of the criminal is an outlet for our own aggression, 
while the criminal is made our scapegoat. Out of all this comes the reflection that 
treatment of delinquents must on the one hand change the delinquent's particular 
set of values in relation to reality, and if parents are ill, treatment must be 
directed toward them in order to prevent emotional illnesses in their children. 


Practical Neurological Diagnosis with Special Reference to the Protlems of 
Neurosurgery. R. Glen Spurling, M.D., Clinical Professor of Surgery ( Neuro- 
surgery), University of Louisville School of Medicine, Louisville, Kentucky. 
4th Edition, Springfield, Il, Charles C Thomas, 1950, 


The fourth edition of Dr. Spurling’s guide to neurologic examination follows 
the previous edition by six years and brings up to date the text of this widely 
used and pe ypular little book. A glossary of commonly used neurologic terms has 
been added. A section on the hypothalamus had also been inserted. 

Ihe author has given no consideration to Wartenberg’s work on the examina- 
tion of reflexes. It is also to be regretted that such undesirable terms as “paretic 
curve’ and “syphilitic curve” are used in discussing the Lange colloidal gold 
reaction. Exception might be taken to the statement that pneumoencephal- 
ography should be carried out on every epileptic patient. All of these criticisms 
are minor and insignificant, however, and do not in any way detract from the 
practical value of this volume. 

In general the book is one of the best of its kind available and can be recom- 
mended highly for the use of medical students, the general practitioner, as well 


as those physicians preparing for specialization in neurology or neurosurgery. 


Grorce D. WeickHarpt, M.D. 
St. Elizabeths Hospital 


Introduction to Psychopathology. Lawrence 1. O'Kelly. New York, Prentice- 
Hall, Inc. 1949, 736 pp. $6.00. 


he author, a psychologist at the University of Illinois, presents this text 
in the area of pathologic psychology, oriented around the biologic concept of 
adaptation. 

\n introduction to motivation, conflicts, and levels of awareness is presented 
in a section on basic concepts in Part I. Part Il, ““The Problems of Disordered 


Behavior,” has as its hypothesis that ‘‘all behavior disturbances are attempts of 
the organism to restore a disturbed equilibrium at any or all of the levels of 
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adaptation to life” (p. 69). The chapter on psychosomatics begins with a descrip- 


tion of emotions and neurophysiology which is so simplified as to be misleading 
and of questionable accuracy. Pleasant feelings are disregarded or minimized 
as aspects of emotional experience. It is stated that the sympathetic nervous 
system is dominant during times of emotional upset and that the non-emotional 
vegetative life depends on the parasympathetics. The author fails to consider 
the recognized role of parasympathetic nervous activity in gastrointestinal dis- 
turbances of a psychosomatic nature such as peptic ulcer. Recent literature on 
the deeper aspects of personality factors in psychosomatic disturbances is 
nev lec ted 

Subsequent chapters describe the neuroses and the functional psychoses in 
the usual wa lhe basic underlying factor in both ts given as anxiety avoidance 
\nxiety is discussed in a separate chapter in which it is emphasized that all ty pes 
of disordered behavior are basically technics of reducing or avoiding anxiety 
Much is made of the relationship of anxiety to fear, but this is not really clear, 
nor is there any clarification of the concept that anxiety may also arise from con 
flicts. The author maintains that the psychoses differ from the neuroses princi- 
pally in the degree of disturbance, the psychotic representing a more extreme 
ittempt to reduce anxiety. On the evidence that psychotic patients show anxiet) 
prior to acute breakdown, it is supposed that they have passed through a stage 
of neurosis. This is not the place to point out the fallacies of his presentation 

Several clinical conditions are incorporated in chapters on more general 
topics. In Part IL1, “The Causes of Disordered Behavior,” for example, mental 
dehiciency is discussed in a ¢ hapt ron genetic, ¢ onstitutional, and developmental 
factors in which the author takes an integrative middle ground on the old con- 
troversies \ tabular presentation of the endocrine glands is incomplete and 
inaccurate Epilepsy and organic psychoses are taken up in a chapter on organi 
factors The author expresses the psychobiologic point of view, that neuro 
phy siology does not fully explain these conditions and that some traumatizing 
went is onl one ol many tactors whose combined action serves to bring ibout 
disturbed behavior in certain personalities under certain conditions. The chapter 
on personality and disordered behavior is generally adequate except for the dis 
cussion on psychopathic personality. The current views on symptomatic psycho 
pathy are overlooked, and the reader is left with the implication that it is prob- 
ibly on an organic basis. In a chapter on social factors in psychopathology it is 
pointed out that the culture defines what is abnormal. Some mention is made, 
but there is little elaboration, of the influence of culture on the adjustmental 
problems of an individual. Most of the section is in the tone of a lecture about 
the dithculties of our society. For a text of this type, the chapter on theories 
of psychopathology might be expanded and the rather poor chapter on treatment 
omitted 

On the whole, the subject matter is organized in a more useful fashion than 
in most textbooks of abnormal psychology Parts of the presentation are well 
done The treatment of clinical topics, however, repeatedly raises the question 
of the author's familiarity with the field. By his own statements, he was in the 


held of comparative psychology and was ‘‘suddenly introduced” to clinical 
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psychology by wartime assignments. The result, in this book, is an oversimpli- 
fication and superficiality which often gives half-truths and inaccuracies in a 
dogmatic manner. Perhaps this is adequate for a college level course where 
there is plenty of time to unlearn the errors, but it is not recommended for any 
higher level of training. Psychiatrists will not find this book useful. 


NorMan Taus, M.D. 
St. Elizabeths Hospital 


Oedipus Myth and Complex: A Review of Psychoanalytic Theory. Patrick 
Mullahy. New York, Hermitage Press, Inc., 1948. 538 pp. $5.00. 


In this book the author presents an objective description of psychoanalytic 
theories, with special references to that emotional attachment between child and 
parents termed the Oedipus complex. Inasmuch as the emotional complex is 
named from the myth of Oedipus, the trilogy of the Oedipus tragedies by Soph- 
ocles is reprinted as a reference and constitutes the second half of the volume. 
Erich Fromm, in the introduction, points out that mythology represents a form 
of symbolism much as dreams do, Perhaps it is for this reason that the interpre- 
tations of myths can be so variable. He also notes that in order to understand 
the Oedipus complex in each psychoanalytic theory, it is necessary to know the 
theory in general; the Oedipus interpretation is, after all, only a part of the whole 
theory. The author, who evidently collaborated with Dr. Fromm in the plans 
for this book, follows this conception in the organization of the text. 

In the first four chapters Sigmund Freud's theories are presented clearly and 
systematically. At first there is a brief exposition of Freud's early primary con- 
cepts, including the theory of infantile sexuality and the Oedipus complex as 
phases of psychosexual development. Freud's later additions and modifications 
of theory are then described. This is followed by three chapters briefly present- 
ing the essentials of the theories of three analysts who deviated from Freud to 
establish their own following, Alfred Adler, C. G. Jung, and Otto Rank. It is 
shown, for example, that in view of Adler's general theories, the so-called Oedipus 
complex is not a universal phenomenon. But when it occurs, it is the result of 
maternal over-indulgence. And in the theory of Otto Rank, the Oedipus complex 
is necessarily related to the concept of birth trauma and the attempt to overcome 
the anxiety connected with the mother's genitals. 

The more recent evolution of psychoanalytic theories is presented in sub- 
sequent chapters on the works of Karen Horney, Erich Fromm, and Harry Stack 
Sullivan. Characteristic of the concepts of this group is the utilization of data of 
the social sciences and the recognition of social-cultural forces in the development 
of personality and its aberrations. 

One of the most valuable parts of the book is the concluding chapter, which 
is really a critique of the preceding theories. Here, the author expresses his own 
opinions freely yet without the heat so often generated in psychoanalytic evalua- 
tions. In the fashion that is now almost a ritual in today’s writings on psycho- 
analysis, he pays respectful homage to Freud's contribution, but the author's 
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emphasis is on the growth and change in Freudian theory with the accumulation 
of newer data. He points out some of the vagueness and contradiction in such 
Freudian concepts as instinct and libido. He notes also how the figures of speech 
and conceptual formulations in Freud's writings have somehow become reified 
as entities or substances. In contrast to the contemporary modifications, the 
only logical role of social environment in Freud's physically mechanistic frame- 
work is a forcing back of something rather than a creative role. To Horney the 
author gives the credit of being the first psychoanalyst in this country to abandon 
the libido theory and thus pave the way for understanding people in terms of the 
social environment and the problems it generates. In the work of Sullivan, there 
is an attempt to formulate more specifically how relationships with others and 
the patterns of culture come to influence the personality. His ideas are described 
essentially aS a Spe if elaboration of sox ial psve hology 

The book is well-organized and the material is clearly presented The 
author's viewpoint is evidently closer to those of Horney, Fromm and Sullivan, 


yet nothing is accepted uncritically The inclusion of the original Sophoclean 


plays is particularly worth while. On the whole, this book is highly recommended 


as a review of psve hoanalytic theories 
NorMAN Taus, M.D 
St. Elizabeths Hospital 


Resuscitation and Anesthesia for Wounded Men. /Jlenry AK. Beecher, M.D 
Springfield, Ill., Charles C Thomas. 1949, 161 pp $5.50 


This new book is an excellent treatise on the management of traumatic shock, 
under battle « onditions, in the Military Service during World War II | he book 
is divided into four sections 

The first section, “The Wounded Man—His Mental and Physical State,”’ 
deals with the emotional problems of the soldier, the relationship of the physician 
and the chaplain, evaluation of the degree of shock, pain and factors influencing 
the clinical status. This section should be required reading for the indoctrination 
of not only the medical officers in the military service but for all medical depart- 
ment personnel, nurses, and enlisted men, especially ambulance and transporta- 
tion corps 

The second section, “Physiological Derangements in the Wounded on For 
ward Hospital Admission,’ discusses the laboratory findings with clinical corre- 
lation. Numerous graphs demonstrate the physiologic derangements on a most 
thorough and scientific basis, as for example the relationship between blood vol- 
ume and the type of wound, hemoglobin loss, hematocrit and plasma levels, etc., 
biochemical changes encountered such as nitrogen waste products, electrolytes, 
bilirubin, blood sugar and correlation with shock. This section is indeed a credit 
to the author and his colleagues, who obtained such valuable information under 
the extreme difficulties encountered in combat 

The third section, ‘Treatment of Wounded Men,” is a plan of therapy 
dealing not only with pain but also with the mental problem, which often is 
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overlooked during the excitement of battle by overworked personnel. Treatment 
is described in detail, morphine poisoning, organization of personnel, management 
of shock on a large scale, fluid replacement, resuscitation measures, relationship 
of the surgeon and surgery employed. This section is highly recommended 
reading not only for the military medical personnel but for every surgeon who 
may be called upon during major catastrophes to treat the civilian population, 
especially in this day of tremendous travel and increased industrial activity. 

The fourth section, “Anesthesia for the Wounded,” discusses anesthetic 
agents and technics in the combat zone, uses of inhalation, intravenous, spinal 
and local anesthesia and support during anesthesia. This section is certainly 
a “must"’ reading for the civilian as well as military nurse. 

Statistics are used throughout the sections to demonstrate the incidence of 
the various states of the wounded. The photographs illustrate vividly the actual 
conditions encountered. 

In conclusion, Dr. Beecher is to be congratulated on correlating the treatment 
of the wounded man under combat conditions in such a thoroughly scientific 
manner as to make this book very valuable in further understanding the treatment 
of traumatic shock 

WENDELL M. Parker, M.D. 
St. Elizabeths Hospital 


Schicksalsanalyse. L. Ssondi, M.D. 2nd edition. 1948, Basil, Switzerland. 


The author of “Experimentelle Triebdiagnostik,” known as the Szondi 
test, presents in this work, first published in 1944, the basic hypotheses, inves- 
tigative methods, and some of the evidence for his new “depth psychology” 
of fate analysis. He postulates a familiar unconscious in which the repressed 
demands of the ancestors persist. In line with some modern experimental find- 
ings pointing to the previously unappreciated importance of the latent, recessive 
genes in the formation of the phenotype, these genes are held to determine the 
life plan of the individual and are considered responsible for his choice in love, 
friendship, occupation, illness, and death. Szondi explains the continuum from 
the normal to the pathologic as due to the varying instinct strengths of different 
hereditary endowment. 

Investigation of human heredity along Mendelian lines has been impeded by 


methodological difficulties which Szondi proposes to circumvent with the hypo- 


thesized principle of genotropism. According to this hypothesis, individuals 
are attracted to those with a similar, if latent, gene structure. Szondi’s genea- 
logical investigations, amply diagrammed in this volume, thus investigate not 
only the blood relatives of the individual, but also the relatives of his friends 
and mate. In case 12, for instance, this is illustrated by the marriage of two 
apparently healthy partners, both of whom had several close relatives suffering 
from clinically manifest paranoid disturbance. The attraction between these 
individuals is assumed to be a manifestation of the latent paranoid recessive 
gene. In this as in many other instances, the study suffers from a paucity of 
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detail, the use of high-order abstractions for complex behavior, and an absence of 
psychodynamic orientation. Unmindful of possible environmental influences, 
Szondi naively accepts the similarity of obsessional preoccupation in a patient 
and her mother-in-law as evidence of genotropism and ignores the possibility of 
folie a deux. The Oedipus complex, as all interpersonal relationships, is explained 
as a manifestation of genotropism, of a particularly close and compelling gene 
relationship: “We have often made the observation that a mother gives birth to 
her own father when she brings her son into this world, in physical constitution 
as well as in respect to character.”’ 

Szondi has collected many provocative observations, one of which may 
perhaps be cited with some relevance. The profession of psychiatry is considered 
a socialized manifestation of the paranoid instinct factor. The work consistently 
implies the absence of an inherent drive towards health and sees the normal as 
transformation of the inborn pathological. Szondi has constructed a rigid, 
mechanistic, almost global system of ideas in his attempt to bridge the gap be- 
tween genetics and personality, between Freud's individual and Jung's collective 
unconsec tous 

CuristopHer T. Bever, M.D. 
St. Elizabeths Hospital 


(Clinical Sonnets Verrtll Moore, 1.D. New York, Twayne Publishers, 1949, 
72 pp §? SO 
Dr. Moore, who in addition to being a prominent Boston psychiatrist, has 
written more sonnets than any poet who ever lived, has given us here, in sonnet 
form, 60 “sketches from a psychiatrist's note book."” They are well worth read- 


ing—the old, feeble lady “neglec ted by her relatives more or less,"’ the unhappy 


wife, the promiscuous waitress, the suicidal individual, the alcoholic patient, the 
compulsive scholar 


not only as describing types, but as describing them tersel\ 
und with the sharp insight of the true poet. 
here are humor, wit, pathos, philosophy; there is not a dull page in the 


book 


Any psychiatrist or any lover of poetry (may not there be some persons 
who are both?) can read this volume with pleasure. 


WINFRED OVERHOLSER, M.D 
St. Elizabeths Hospital 


Lehrbuch der Allgemeinen Kinderpsy chiatric WV. Tramer. 3rd Edition. Basel, 
Switzerland, 1949, Sfr. 38 


This introduction to general child psychiatry is a careful, solid textbook. 
The several sections present normal child development, general and _ special 
psve hopathologi« problems, clinical sy ndromes, and therapy, followed by two 
brief chapters on preventive mental health and on the social implications of 
child psve hiatry The Appendix assembles abstracts of 27 clinical cases. 
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The approach is eclectic and appears close to the psychobiologic school. 
l'ramer, stressing the importance of constitution and hereditary factors, objects, 
“We cannot agree entirely with the views of Adolf Meyer that there are only 
‘reaction patterns’ even if we admit that much of what we study in man as 
pathologic is reactive.’ The contributions of psychoanalysis to child psychiatry 
are outlined in some detail, and the author's awareness of cultural factors is 
evidenced by his ethnographic references in discussing the Oedipus complex. 
While the social and interpersonal factors in the development of the child and in 
the production of developmental disturbances is brought out to only a limited 
extent, the approach is not simply a descriptive or narrowly organic one. It is 
of interest to note that electroencephalography receives mere reference without 
discussion of its usefulness in the epilepsies. Such somatic therapies as shock 
treatment and psychosurgery are dealt with in but two short paragraphs. In the 
careful presentation of psychotherapeutic methods Tramer discusses group 
psychotherapy, denoted as a largely American development. This volume im- 
presses the reviewer as a valuable contribution to child psychiatry and can be 
recommended. 

C. T. Bever 
St. Elizabeths Hospital 


\ Doctor Talks to Teen-Agers: A Psychiatrist’s Advice to Youth. Wm. S. 
Sadler, M.D., F.A.P.A. St. Louis, C. V. Mosby Co. $4.00. 


Dr. Sadler informs us of his well-intentioned interest in teen-agers and thei 
problems in his introduction to this book. The effect of the book is, however: 
more misanthropic than otherwise. The counsel of the elderly Polonius to Laertes 
on the latter's departure for France often receives embarrassed laughter, but it 
was at least sound practical advice. Dr. Sadler suffers by his own comparison; 
the second chapter is entitled “Being True to Yourself.”’ 

Phe book is exceedingly dull reading. It is broken up into chapter headings 
with capitalized titles, written in a pedantic style almost as a textbook, and talks 
down to the teen-ager from a towering height. Here is the authoritative, moral- 
istic ““‘word” to tell the adolescent when he is wrong, and what he ought to be; 
where he may find a morbid description of himself in the examples of pathologic 
personalities 

Written from the point of view of a parent or grandparent, the book is 
condescending and frightening and would tend to arouse guilt feelings and anx- 
ieties rather than to give any comfort or real help to the emerging, struggling, 


‘ 


rebellious personality of the adolescent. ‘Young man,"’ Dr. Sadler says, “be 
patient with your father if he is trying to spur you on to success where he failed; 
perhaps he wants to see you atone for his own blunders, to compensate for his 
shortcomings; that is not a bad ambition.” Perhaps not bad for the father, but 
certainly a tremendous burden to the adolescent. 


It is shocking how many instances there are of comments which are funda- 


mentally disrespectful to adolescents, and especially to women. In a chapter 
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called “A Talk with Girls” he says, “If you are at all skillful about it, you can 
probably rearrange the whole home just about the way you want it. If you are 
winsome and diplomati« " Under the heading of “Feminine Charm" he 
says, “Charm implies good health, pleasant features, sweet breath and a hearty 
handshake.’ There follows advice about make-up, the care of the hair and 


admonitions about smoking, drinking, halitosis and the wearing of jewelry. 


In his talk about sex to boys it is implied that masturbation is bad even if 
everybody does it; that “wet dreams’’ are to be abhorred even if it is a useful 
physiological mechanism; ‘wet dreams" may be reduced by avoiding “‘lascivious 
thinking, overeating, heavy water drinking late at night, sleeping on the back 
and early morning sleep.” 

“Mothers crave affection,’ especially the visible manifestation of it; it is 
easy to give and is prized beyond all else. It seems to me that such comments 
do not encourage respect for one's parents as adults, or for other people in general. 
It discourages honest communication between people and places too much em- 
phasis on “appearances.” 

\lthough Dr. Sadler doesn't say so, in so many words, it is obvious that he 
deplores the changes that have taken place in our culture in the past fifty years 
and pines for the good old days when men were men and women belonged in the 
home and were satisfied to stay there “content to remain in ignorance of biologic 
and social mysteries."’ It is unfortunate,for such a book written with psychiatric 
authority to be oresented to adolescents who might become discouraged about 
psychiatry in general and the real help and understanding that may be obtained 
from this discipline 


Witiram L. Granatir, M.D. 


Society and Its Criminals. Paul Reiwald. Translated by T. E. James, New 
York, International Universities Press, Inc., 1950. 315 pp. $4.50 


The author, an analytically oriented Swiss lawyer, starts with the thesis 
that the criminal is not an isolated figure, and that “all criminal psychology must 
commence with the psychology of the society which inflicts the punishment." 
He then proceeds to a discussion of the emotional bases of the criminal law. 

Phe emotion in the criminal law,” he says, “is concealed behind a system built 
up with scrupulous care Everything seems directed to the elimination of the 
subjective and perhaps that is the reason why lawyers have so little sympathy 
with psychology” (p. 21). Much of the theorizing and systematizing, he indicates, 
is an effort on the part of society to rationalize the emotional basis of its demand 
for a scapegoat for its own feelings of guilt 

lhe book is largely a restatement of facts already generally accepted by 
psychiatrists. The refreshing thing is that a lawyer, not a psychiatrist, is saying 
them—may our solons read them and mark well! 


WINFRED OVERHOLSER, M.D. 
St. Elizabeths Hospital 
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Doctor and Patient and the Law. Louis J. Regan, M.D., L.L.B. 2nd ed. St. 
Louis, C. V. Mosby Co. 545 pp. $10.00. 


The demand for a volume of this sort is illustrated by the fact that a second 
edition is called for within six years. Further, the large number of negligence 
cases involving physicians, dentists and nurses accounts for a considerable ex- 
pansion of the present edition and the large number of recent cases cited. Among 
the new topics are Artificial Insemination, Blood Grouping Tests in Affiliation 
Proceedings, Federal Food, Drug and Cosmetic Act, and Dying Declarations. 
The numerous cases summarized and discussed exemplify the ease with which 
even the careful and competent physician may be sued, with resulting embarrass- 
ment and financial damage. 

Ihe material is well-arranged and succinctly stated, with ample references 
to the decisions. The volume is a useful addition to the library of the practising 
physician or dentist, and may be studied with profit. 

WINFRED OVERHOLSER, M.D. 
St. Elizabeths Hospital 


More about Psychiatry. Carl Binger, M.D. Chicago, Ill., University of Chicago 
Press., 1950. 201 + ix pp. $4.00. 


This is a booklet of 14 essays and addresses on psychiatric topics by one of 
our well-known analysts. Doctor Binger writes well, and has a practical philos- 
ophy which makes his remarks valuable to the interested layman. The volume 
does much to dispel doubt and misunderstanding about psychiatry, and to point 
out psychiatry’s integral relationship to the rest of medicine. It can be recom- 
mended especially to medical students and to patients’ families. 

WINFRED OVERHOLSER, M.D. 
St. Elizabeths Hospital 


Practical and Theoretical Aspects of Psychoanalysis. Lawrence S. Kubte, M.D. 
New York, N. Y., International Universities Press, Inc., 1950, 252 + xvii 
pp. $4.00. 


In 1936 Dr. Kubie published ‘Practical Aspects of Psychoanalysis,"’ sub- 
titled, ‘A Handbook for Prospective Patients and Their Advisors.” Its intent 
was to dispel the common misunderstandings about psychoanalysis. The present 
volume is a revision and expansion retaining the purpose and general organization 
of this 1936 book. 


In a lucid, non-technical style, Dr. Kubie explains what psychoanalysis is 


and some of its basic tenets. There is a frank discussion about practical factors 
in undertaking psychoanalytic treatment, answering many of the questions and 
misconceptions that are prevalent, For example, the author takes up questions 
of what is expected of the patient, fees, role of family physician, what is meant by 
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transference, and expected frequency and duration of treatment sessions. More 
theoretical discussion has been added, but this is at a reasonable minimum. The 
Viewpoint is orthodox, but there is a critically tolerant attitude toward recent 
trends among non-orthodox analysts. The section on the training of a psycho- 
inalyst is an attempt to clarify some of the confusion as to who may not legi- 
timately be called a psve hoanalyst 

Phe earlier book listed only four American psychoanalytic societies having 
accredited training institutes; this book lists ten training institutes recognized 
by the American Psychoanalytic Association. This is indicative of the growing 
acceptance and understanding of psve hoanalysis among psychiatrists. There is, 
however, a real need to clarify what is meant by psychoanalytic treatment to 
other medical colleagues and to the lay public. This short book can be recom- 
mended to patients, non-technical advisors, and non-psychiatric physicians as 


an authoritative exposition of psychoanalytic treatment 


NorMAN Taus, M.D 
St. Elizabeths Hospital 


lhe Basic Neurosis. HKdmund Bergler, M.D. New York, Grune & Stratton, Inc., 
1949 353 pp $5.00 


\ccording to Bergler, Freud's discovery of the dynamics of the unconscious 
was originally on the hysteric (phallic) neurotics. This however, was only the 
superficial layer. The phase just preceding it is the anal phase and back of all 
this is the oral phase. Oral regression therefore is histogenetically the deepest 
and the oldest in the life of the individual. Because of this the author feels that 
orality should be in the primary focus since it is the basis of all neuroses. This 
contention finds much support in clinical work and it is not difficult to see how a 
neurosis originally interpreted as one of phallic level actually should be treated 
is one of oral regression. The reviewer recalls an instance of a patient who 
suffered from gastric dysphagia. It was traced to an oedipal situation in which 
there was a definite attachment to the father and a desire to be in sexual union 
with him, Since moral conscience would not permit that, the trend was trans- 
ferred from below to above to the mouth and she pictured herself in her phantasies 
is performing fellatio on the father. This too, however, was prohibited by moral 
conscience and therefore any solid food, especially meat, became objectionable 
to her and impossible to swallow The understanding of the situation helped 


the young woman to get well and she has staved well ever since. By interpreting 


this neurosis in terms of orality one can readily see that oedipal explanation is not 


sutheient. Why should it be transferred from below to above, why to the mouth, 
if there had not existed previously a fixation at the oral level? It is here that the 
value of Bergler’s work becomes evident. It would be worth the while of every 
practicing psychotherapist to interpret his material in the light of Bergler’s 
work The work finds its support in the studies of child psychiatrists such as 
Melanie Klein, Joan Riviere, Susan Isaacs, Anna Freud, Rene Spitz, Lauretta 
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Bender, and others who have shown the importance of the oral phase in the 
development from infancy and childhood to adulthood. 

Along with this the author points out that the concepts of libido and ag- 
gression have become confused. Where Freud started originally with libidinous 
factors and only later supplemented these with aggressive components, Bergler 
believes that aggression is quite original with a child even from the date of birth 
(primary aggression). If frustrated, the child meets it with terrific anger which, 
however, he cannot express because of his motoric helplessness. However as 
time goes on, the child's aggressive expressions are made difficult by punishment, 
moral reproach and guilt. While some children may react to this by shifting 
the manifestations of aggression to objects, other children persist in their original 
aims with internal punishment in the form of guilt. It is here that we begin to 
see the development of psychic masochism. The whole book thus centers around 
the problem of orality and psychic masochism. From Bergler’s point of view 
there is therefore hardly a neurosis that is not basically one of oral regression 
and psychic masochism. Promiscuity, impotence, and frigidity, male and female 
homosexuality, gambling, kleptomania and criminality are all subsumed under 
the heading of oral regression and psychic masochism. The book is filled with a 
great deal of information that should be of value to every practicing psycho- 
therapist. There is a very adequate index. 

Ben Karpman, M.D. 
St. Elizabeths Hospital 


The Art of Real Happiness. Norman Vincent Peale, D.D. and Snaley Blanton, 
M.D. New York, Prentice-Hall,1950, 247 pp. $2.75. 


The authors of this volume, a clergyman and a psychiatrist, have “for over 
ten years" worked together in a clinic relationship in the Marble Collegiate 
Church, New York City. This volume is in the nature of a “report’’ on the work 
of that clinic. | 

The ten chapters can be briefly outlined: first—‘‘Doorways to a New Life” 
presents the clinic, the concept of the unconscious and the meaning of religion; 
second— ‘Why We Love and Hate at the Same Time” deals with the importance 
of conflicts which lie outside of awareness; third—*‘*How You Can Have Peace of 
Mind” shows the need for an awareness of guilt; fourth—‘‘Relax and Renew 
Joyous Power” outlines suggestions for relaxation; fifth—*‘How to Stay Healthy 
under Pressure’’ demonstrates the influence of emotions on health; sixth—‘'How 


to Treat Depression and Anxiety” suggests the need for self-examination, group 
activity and faith in God; seventh—“‘How to Have a Successful Marriage” 
emphasizes the need for premarital counselling ; eighth— ‘A Solution for Problem 
Drinking” is largely the Alcoholics Anonymous method; ninth—"‘Comfort and 
Understanding for the Bereaved” a plea for the realistic acceptance of grief; and 
finally—-“*How to Grow Older Happily” presents ways of dealing with problems 
associated with old age. 


Taken as a whole the book is written simply, is profusely documented with 
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“case histories” of varied and even dramatic appeal, and is quite free of technical 
terminology. With hardly an exception every case presented is ‘‘cured.”’ 

The volume will no doubt have a wide appeal to those who seek their help 
through the printed word rather than human relationships. One feels uneasy to 
learn that this has been the advertising approach to the clergy. It is feared that 
ministers who have little understanding or experience with pastoral work and 
personal counselling, but who feel compelled to use “‘clinical’’ material with 
which to bolster their sermons, will speak with new “authority” after buying this 
book. However, if it is able to induce ministers to listen and to get closer to 
people with such concerns as are outlined, it will make a real contribution. 

Perhaps the major disappointment about the book is that it suggests that 
it will answer the question of how psychiatry and religion can pool their resources 
in dealing with people in trouble, and does little to provide a helpful answer. An 
attempt is made to ‘“‘work out" some of the individual's difficulties in living with 


due awareness of unconscious factors and early experiences, but following this, 


before the individual can be permitted to go, there comes the need to offer prayer, 


a verse of scripture, or an exhortation to have faith or reliance on a Higher Power. 
But—there is no demonstration that such meaningful resources are used in ways 
other than as religious palliatives! 

From the point of view of one who knows that psychiatry and religion can 
and do work together, this volume succeeds only in making the whole relationship 
much more confused. Working with people who have problems in living, whether 
as a minister or as a psychiatrist, is a much more difficult and involved process 
than this book would lead us to believe 


Ernest E. Bruper, Protestant Chaplain 
St. Elizabeths Hospital 





‘the work by Drs. Louis S. London and Frank S. Caprio answers an urgent 
need for a psychoanalytically oriented Psychopathia Sexualis. | recommend this 
book to the medical profession as an excellent collection of analytically explored 
casuistic material,.”’ 

Emit A. GutTHei., M.D., Editor 
(American Journal of Psychotherapy 
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